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"YOU CAN COUNT ON U5 
y ay Americad young : 


WIN A $25 BOND in the 
MEAD JOHNSON CONTE! 


The pictures and stories of war efforts on this pay! 
each contributor a $25 War Bond. You, too, are d 
to enter this contest if you are under eighteen. Like 
boys and girls, you are probably helping sell War! 
or Stamps, collecting paper, tin, fats and scrap, or w 
at a special job. Just get a picture of your activi 
describe it in a short letter. Send to Mead Johnson & 
pany. It accepted for publication here, you will re 
$25 War Bond in recognition of your patriotic ef 


MEAD JOHNSON & COMPANY 
WAR BOND CONTEST DEPARTMENT 


EVANSVILLE, INDIANA, U.S.A. 


JUNIOR HIGH GIRL 
ASSISTS IN HOSPIT 


“After school, | work at the So 
Monica Hospital, setting up 
in the kitchen and helping 
nourishments. It is interesting 
and | am happy because ! knov 


am doing my bit for the war effort 


—BARBARA MAGEL, 
Santa Monica, Califo 





EXAMPLES: 


@What Other Boys 
and Girls Are Doing 
To Speed Victory— 


from “Schools At War,” 
published by U.S. Treasury Dept. 


SHINING THE SHOES OF HIS PRINCIPAL 
adds another dime to the War Bond money of 11-yeor- 
old Genesee, N. Y. boy, whose shoeshine business has 
brought in enough to buy five $25 War Bonds. Each 
Saturday he makes a trip to the courthouse and bank, 





the where regular customers are waiting for a shine. 
9 Page @ RAISING RABBITS brings in wor bond money for girl in Cumberlond, 
» are ¢ 


Maryland, One litter of bunnies enpbled her to buy $8 worth of Stomps. 


en. Like With one sister and two brothers in the Army, she has reason to seve. 


1 War! 



















P, OF wi 
” activi 
bnson & 7 WAR BOND SUPER-SALESMAN from New Jersey receives @ Treasury 
will tec citation for record of $373,300 in War Bond sales. He has spoken at community 
tic eff rallies, factories, schools, and service clubs. During the last drive, he took with 
him six high school girls who went through the audience selling Bonds. 
NT 
S.A 
e HIS FLOCK OF SHROPSHIRE SHEEP and two cows have helped 13- 
year-old Missouri boy earn money for War Savings Bonds. Last spring's sheep- 
shearing brought a $24 cash return. He also hunts prospective War Bond buyers 
and sends their names and addresses to the Block Bond Chairmon. 
GIRL 
SPIT. 
the Se 
: s COLLECTING AND SELLING OVER TWO TONS OF SCRAP 
ea PAPER helped 9-year-old Los Angeles girl buy eleven War Bonds. Running 
we errands and helping at home are other ways in which this little fourth-grader is 
oo “at Work for Victory.” 
1 know 
ar effort 
AGEL, 
Califo @ A WAR BOND EVERY MONTH FROM LUNCH-CART BUSINESS 


in Southwest Harbor, Maine. The 12-year-old sandwich salesman earns at least 
o dollar a night, making sandwiches and selling them to men on the night shift 
in nearby shipyards. Port of his work, too, is to run errands for yardsmen, 


9 It’s Easy To Win! 


Cop This is a contest for boys and girls. You need not be a professional pho- 
c “" tographer nor afine writer. Simply show in word and picture what you 
“U or your friends are doing to help win the war. Remember, it’s sincerity 


and interest that count! If you haven’t a camera, some friend will be glad 
© help you. If your chum or your schoolmates are working with you on 
Project, get a group photo and win a prize for the group! Don’t delay! 
k again at the items on the opposite page and start planning now to 
bat $25 War Bond for yourself! 
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PROGRESS 
IN PENICILLIN 


Penicillin production on a large scale was a “‘can’t- 
be-done” problem three years ago. Who could 
make penicillin in the millions of packages that 
are needed today? (Laboratories were then spend- 
ing a full month making a few precious doses.) 


Who could find a way to make penicillin retain 
its potency? And make it keep longer? 

Who could isolate pure penicillin? And solve 
the riddle of its chemical formula—that scientists 
might attempt to make it synthetically and more 
rapidly? 

Many of these and other questions have been 
answered. Millions of packages of penicillin are 
now produced monthly. Penicillin now retains its 
potency for fully a year. Pure crystals have been 
isolated. Their chemical composition is known. 
And today the scientists at the Squibb Institute 
for Medical Research and elsewhere have moved 
on—and are delving into other penicillin secrets. 

Thus Squibb research continues to contribute 
to the relief of suffering and the saving of lives. 








Looking down into one of the giant tanks at the new two-million- 
dollar Squibb penicillin plant. Tens of thousands of gallons of peni- 
cillin culture broth can be incubated here every 48 hours. These 
tons of crude culture are then filtered, extracted, concentrated and 
purified to yield a mere few ounces of penicillin powder containing 
billions of units. The packages of Penicillin Squibb that have 
already gone to the battlefronts now run into the millions, 





Determining the potency. Every lot of penicillin 
must pass many rigid tests for potency and purity. 
In one of these tests penicillin solutions of different 
strengths are placed in tiny cylinders in a dish of 
agar gel inoculated with bacteria. The penicillin, by 
diffusing into the gel, prevents the growth of bacteria 
in the area surrounding the cylinder. The diameter 
of this circular area is in proportion to the potency 
of the solution. Penicillin Squibb is unexcelled for 
potency, purity and dependability. 








Finding penicillin’s secrets. Since 1940, scientists at the Squibb 
Laboratories have been engaged in continuous penicillin research, con- 
verting small-scale laboratory findings and techniques to mass pro- 
duction on a giant scale. As a result, Squibb today stands among the 
world’s largest producers of penicillin. Squibb has gladly shared and 
exchanged with other producers the results of its research so that pen- 
icillin might become freely available to armed forces and civilians alike. 
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“Willie 
Whitt le 





~ 





lets his 
knife slip 








@ Whittling William gets a 
bit careless ... and slices a 
finger. Just a little cut, but no 
matter how trivial it seems, 
any break of the skin is dan- 
gerous. It’s easy to be care- 
ful. Do as doctors do. Simply 
apply alittle lodine to guard 
against infection. 

See your doctor if a wound 
is serious or if a minor one 
doesn’t heal as it should. 


IODINE EDUCATIONAL BUREAU, INC. 
120 Broadway, New York 5,N. Y. 





WHO’S WHO 
IN 


Epc tan 





LOUIS W. SAUER, M.D., Ph.D., is 
known throughout the medical 
world for his research in whooping 





— cough immuniza- 
tion leading to 


the development 
of “Sauer’s vac- 
cine,” which has 
made whooping 
cough a_ prevent- 
able disease. But 
Dr. Sauer is more 
than a_ research 


tending physician 
in the division of 
pediatrics at the Evanston (IlIl.) Hos- 
pital and assistant professor of pedi- 
atrics at the Northwestern University 
Medical School. In addition, he is 
also medical director of .The Cradle, 
Evanston’s famous home for infants, 
and immunologist at St. Vincent’s 


Louis W. Sauer, M.D. 


Infant and Maternity Hospital in 
Chicago. 
CAPT. T. M. DOWNS is entitled to 


wear five battle stars for major cam- 
paigns on his World War I victory 
ribbon. From that war he emerged 
a lieutenant in the field artillery. In 
1941 he was again called to active 
service—but this time in the United 
States Naval Reserve, as a lieutenant 

















commander in the Medical Corps. 
‘On Dec. 7, 1941, he was at Pearl 
Harbor helping to establish a mobile 
| hospital, and for thirty hours he and 
a surgeon colleague, on four-hour 
| watches, operated on civilian and 
service personnel wounded in the air 
|raids. Captain Downs remained at 
Pearl Harbor until April 1942, when 
he went to sea as senior medical 
|officer of a submarine tender. Dur- 
jing the next eighteen months he 





cruised the Pac ific, on the submarine 
tender to Midway and Pearl Harbor, 
bee then on a battleship to the 
|Solomons and Guadalcanal, to the 
Aleutians, where he was present at 
ithe occupation of Attu and Kiska, 
'and to the Gilbert Islands, where his 
‘ship engaged in the occupation of 
| Makin Island. Shortly after this Cap- 
|tain Downs was ordered back to the 
|States and is now on duty at the 
'U. S. Naval Dispetrmrary in Wash- 
ington. From his wide experience 
as a doctor and a naval officer he 


° e 
worker—he is at- 
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writes the article, “The Sailor Comes 
Home,” which appears on page 354 
of this issue of HyYGErA. 


After graduating from the University 
of Pittsburgh, L. M. SMITH, M.D., 
took a position as school doctor in 
Pittsburgh. At later intervals he 
served as school medical inspector, 
medical examiner for the board of 
education and chief medical ex- 
aminer, and in 1940 he became 
director of the School Health Ser- 
vice. Dr. Smith has traveled ex- 
tensively throughout this continent 
and over Europe. His hobbies are 
strictly those of a sportsman—he 
plays golf, likes to fish in Canada, 


and never misses a fall hunting 
season. 
Chemistry and mathematics were 


DR. BERTHA M. LUCKEY’S first 
interests in college, but she turned to 
psychology in her graduate work. 
She received her Ph.D. from _ the 
University of Nebraska, and after a 
year in the public schools there she 

came to Cleveland and organized the 
Psychological Service of the Cleve- 
land Public Schools. She has been 
chief psychologist there ever since— 
which is long enough for parents to 
say, “Oh, I remember seeing you 
when the school sent me down to be 
tested when I was the same age my 
little girl is now.” Dr. Luckey’s 
work gives her close connection with 
school doctors, educators, parents and 
pupils, and her avocational activities 
give her contact with women’s clubs, 
Girl Scouts, civilian defense and 
other organizations. Consequently, 
the problem of “Guiding Teen Age 
Youth,” about which she writes in 
this issue of HyGerA, is one in which 
she is greatly interested and about 
which she is well qualified to speak. 


FRITZ JARDON, author of the article 
on plastic artificial eyes, was born 
in Munich and went to school in 
Germany, receiving his master’s de- 
gree from the Kunstgewerbe Schule 
in Munich. In 1932 he came to the 
United States, and by 1937 he was 
a naturalized citizen. Up to 1939 he 
was a dental technician, but he be- 
came interested in plastic artificial 
eyes, and this field has become his 
absorbing interest. His first develop- 
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Go to your physician the minute you see these signs: 


1 





ainted by Karl Anderson 


. A sore —Show him any sore, small or large, that hasn’t healed in a month. 


. Bleeding —If you notice increased or irregular bleeding from any 
body opening, consult your doctor at once. 


A bad cough or hoarseness not caused by a cold should be reported; 
so should persistent indigestion. 


A lump—Have your doctor examine it, no matter how small. Do the same 
with moles, warts, scars, or growths that change color or texture or suddenly grow. 


Faithfully follow your doctor’s advice —If you have beginning cancer, 
he can detect it, treat it, save your life. 


FINE. PHARMACEUTICALS SINCE 1886 


You'd never guess 
he hada cancer 


five years ago 


“Yes, he’s only one of the 90,000 who 
could be saved every year if cancer 
were reported in time. Today radium, 
x-ray, and surgery make it possible 
to control 70% to 80% of early can- 
cer, and about 39,000 cures have 
been officially recorded. One hospital 
alone has reported over 1,000 cases 
of cured breast cancer. Daring re- 
search on cancer goes forward every 
day. The important thing is to learn 
to recognize warning signs of cancer 
before it’s too late. You can help—by 
learning to suspect cancer and to re- 


Fou doclow 


port it at once.” 
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Copyright, 1945, The Upjohn Company 


YOUR DOCTOR SPEAKS’’—FIFTH IN A SERIES SPONSORED BY UPJOHN TO BRING BETTER HEALTH TO MORE PEOPLE THROUGH CURRENT MEDICAL KNOWLEDGE 
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... WHEN YOUR SKIN IS LOVELY 





NAY RALLY, you are pleased when your mirror reflects 
a fresh, exquisite complexion. Now when your skin 
is young is the time to select cosmetics with great care, 


to help retain your loveliness. 


IF you are just beginning to use make-up, you will find 
Marcelle hypo-allergenic Cosmetics a wise selectidn for 
complexion care. Marcelle Cosmetics are designed for 
sensitive skins, and are excellent cosmetics for all types 
of skins. Known allergens have been omitted or reduced 


to a minimum. Ask your physician. 
Accepted for advertising in publications of the American Medical Association 


tT MARCELLE @oSm'evre's 


1741 N. Western Ave., Chicago 47, Ill. 
¥) all, | 


Sz {¥PO ALLERGENIC Please send me the six sample beauty aids. 
Ss B)) COSMETICS I enclose 10c. 


— a. 
— 


eyy : Blonde..... Auburn 
NAME. 


AOORGO 6 6.066 catecees oareees tae arenes 
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ment was a plastic eye with a glass 
iris, but he was dissatisfied with its 
performance and later developed the 
all plastic artificial eye which is 
being manufactured by the American 
Optical Company. 


JEROME S. PETERSON, M.D., is a 
district health officer of the Depart- 
ment of Health of the city of New 
York. A graduate of the Columbia 
University College of Physicians and 
Surgeons, he is also an associate in 
the Department of Preventive Medi- 
cine and Community Health of the 
Long Island College of Medicine, and 
associate attending physician at Sea- 
view Hospital. 





WAC MEDICAL AIDES 


To meet the grave challenge of 
mounting casualty lists and _ the 
consequently growing shortage of 
Army nurses, General of the Army 
George C. Marshall has assigned to 
the Women’s Army Corps the re- 
cruitment and training of a sufficient 
number of women to form over one 
hundred WAC medical units for 
assignment to sixty Army General 
Hospitals in this country, Lt. Col. 
Katherine R. Goodwin announced 
recently. 

The element of time in this recruit- 
ment program is as important as the 
numbers, and the approximately 
8,000 new women recruits will find 
their basic military training period 
shortened to four and _ one-half 
weeks. Their course in the Medical 
Technician School will be of six 
weeks duration, and the final period 
of their training will be on the job 
in an Army General Hospital. 

Of the one hundred women in 
each WAC medical unit, a large ma- 
jority will be medical and surgical 
technicians, whose duties are to 
assist Army doctors and nurses in 
the care of the sick and wounded. 
Some in each unit will be already 
trained technicians in such fields as 
x-ray, laboratory, dental hygiene, 
psychiatric social work, medical 
stenography, medical records and 
administration. It is important that 
the technicians be available for ser- 
vice wherever and whenever needed, 
which is the reason they are needed 
as WACS rather than as hospital em- 
ployees, Col. Goodwin stated. The 
civilian aide, though valuable, cannot 
be transferred to a community other 
than her own and cannot be given 
the complete training that the Army 
gives its own personnel. 

Wounded and sick men are being 
returned from overseas at the rate of 
more than 30,000 a month, and their 
average period of recuperation is five 
months. Four army hospitals will 
now train technicians to aid in the 
care of these men. 

Assuring the Surgeon General thal 
the enlistment drive would succeed, 
Col. Oveta Culp Hobby of the 
Women’s Army Corps said, “I believe 
you can count on the hearts of 
American women.” 
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WHEN ILLNESS PRESENTS 


Vulutional -eotlowme 


Many illnesses, both acute and chronic, present the 
problem of poor appetite, in children as well as 
adults. Good nutrition must be maintained for rapid 
recovery and shortened convalescence, since in a 
large measure the ability of the body to throw off the 
effects of disease depends upon a good nutritional 
state. Yet a lagging appetite may create perplexing 
difficulties, especially in children, who cannot be 
reasoned with or impressed by the importance of 
eating an adequate amount. 

Fortunately, while it may not always be possible 
to restore hunger, the appetite can be appealed to by 
appropriate, palate-tempting foods. In this manner 


good nutrition can be restored. Ovaltine for many 
years has been found an excellent means of attaining 
this end. Made with milk according to directions, 
this delicious food drink is a valuable dietary sup- 
plement. It provides in readily digested, easily 
assimilated form, the very food elements needed 
during illness. Three glassfuls of Ovaltine daily, 
made with milk, supply a significant proportion of 
virtually all essential nutrients. The appealing taste 
of Ovaltine makes it acceptable to young and old 
alike. It is taken with relish, frequently when all 
other foods are refused, and provides an appreciated 
change from the usual sickbed diet. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILi. 


5 EEE 


CT 2. 5's 2 = 6.940 
CARBOHYDRATE ..... 
a a ae 
CALCIUM ....200 
PHOSPHORUS ...... 
ot ee a 





Three daily servings of Ovaltine, each made of 
V2 oz. Ovaltine and 8 oz. of whole milk,* provide: 


os ee | ED & os awe es ob 2953 1.U. 
. . . 62.43 Gm. Ee Serie ait to 6.0 480 1.U. 
. . . 29.34 Gm. CO 1.296 mg. 
.. » 1104 Gm DT 46 «atte E% «0 1.278 mg 
... 903 Gm. a.” | Se 7.0 mg. 
ee wc ae « ee 6 fe ue 5 mg. 


*Based on average reported values for milk. 
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All-Weather 
MODEL | eal 


4V 


b : = Sahai 
Black or gray water-resistant 
leatherette— Equipped with sun visor 
Hartman “Floating Ride” Carriages are 
styled for Baby’s comfort and safety. For 
models available see the dealer with the 
Hartman Line. 


“Hartman Made for 
The Better Trade” 








LETTERS 
FROM 
READERS 


Arthritis Picture 
To the Editor: 

As a reader of HyGeta it is dis- 
gusting to see illustrations such as 
the one in the March 1945 issue 
accompanying the article, “Facts 
About Arthritis.” The editors and 
the writers of the article should cer- 
tainly know better than to have an 
arthritis patient lying iu front of an 
open window with the wind blowing 
directly on him. Any person with 
arthritis knows that that is one way 
of making it worse. Such _ illustra- 
tions are misleading and have no 
educational value for those afflicted. 
Oak Terrace, Minn, ‘S. €. BATHUM 

In the article referred to, the au- 
thor—a well known specialist—sug- 
gests rest periods each day with the 
patient lying flat, and well covered, 
and the windows open. Perhaps our 
artist was a little too enthusiastic in 
showing the curtains flying in the 
breeze.—Eb. 


Cover Girl 
To the Editor: 

I hope your many readers will not 
believe a nurse would appear on 
duty pictured as your cover girl for 
March. In any reputable hospital a 
net would be worn if the hair is 
long. Otherwise, it is just above the 
collar. You have too many timely 
and helpful articles to have them 
spoiled by such misrepresentation. 

AGNES Forpe, R.N. 
Long Island City, N. Y. 


To the Editor: 

The March issue of HyGetra has the 
picture of a most attractive student 
nurse with her hair on her shoulders. 
In “Wear It Proudly, Wear It Right” 
of the U. S. Cadet Nurse Corps, tell- 
ing how the uniform should be worn, 
the first regulation is, “You are right 
if your hair clears your collar all 
around (hairnets are a wonderful in- 
vention and fashionable too).” Ihave 
been teaching my students that their 
hair should not touch the collar for 
two reasons chiefly: first, because it 
is unsanitary, and, second, because 
professional women do not wear 
their hair on their collars or flowing, 
in uniform. If I am old-fashioned in 
my ideas, I am open to criticism. I 
have noticed that in good restau- 
rants, good food stores, good candy 
stores, the hair is restrained. 

EpNA D. Heype, R.N. 
Greenville, S. C. 
Touché.—Eb. 





CANCER KILLS 1 ADULT OUT OF G—IT MAY KILi YOU! 





TO CONQUER CANCER 


YOUR GIFT MAY SAVE YOU 
OR THE LIFE OF SOMEONE 
DEAR 


AMERICAN CANCER SOCIETY 


350 Fifth Avenue 
New York 1, N.Y. 


SEND YOUR CHECK NOW, AS 
GENEROUS AS YOU CAN MAKE IT! 











It's a big job keeping house, sewing, washing, cooking three meals a day—and with a little baby 
to care for, besides. It’s no wonder mothers have little time to waste and are so thankful when 
baby plays for hours at a stretch without demanding attention. Chafed and irritated skin is a fre- 
quent source of discomfort to small babies. Busy mothers apply ‘Borofax’ after every change of 
diaper and following baby’s daily bath to help prevent these irritations—and_an irritable baby. 
‘Borofax’ is a soothing, protective, water-resistant ointment with !0 per cent boric acid in a bland 
emollient base, containing lanoline. It’s so easy to use; no spilling; a little-goes a long way. 
Try ‘Borofax’ today. Available at all drug stores in tubes of %4 oz.—25¢ and 134 oz.—-50c. 


ane BURROUGHS WELLCOME & CO. (U.S.A.) INC., 9-11 East 4ist St., New York 17, N.Y. 
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N.Y. Daily News Photo 


Incubator Babies Need Extra Care 


Doctors and nurses know it’s a job to keep tiny triplets and 
premature babies alive and growing. To get them to take enough 
food is a problem. Because of their easy nursing, valve-action 
nipples, Evenflo Nursing Units are often favored in maternity 
wards and recommended when the babies go home. With Evenflo 
Nursers, both normal and subnormal babies finish their bottles 
better because their strength is not exhausted while nursing. 


Mrs. Emily Danko’s triplets, above, were born in Misericordia 
Hospital, N. Y. City. At the end of 10 weeks she 
reports these weight gains: 4 lbs., 2 oz. to 7,14; 3,6 to 
6,5; 2,15 to 6,9. 


Busy Mrs. Danko reports that Evenflo’s handy nipple, 
bottle, cap all-in-one feature saves time and lightens 
her baby feeding task. Complete Evenflo Nursers 25c 





Valve Action Nipple at baby shops, drug and department stores. 
Nurses Easier and 
Does Not Collapse 


The Pyramid Rubber Co., Ravenna Ohio 


Evenflo 


Modern Nurser 


(Separate Nipple, Bottle or = ’ a 


COMMENDED 







(Left) Evenflo Nipple upright for feeding (ie 
(Right) Evenflo Nipple sealed in bottle with TERR RSTay 
formula for refrigerator or baby bag. 
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Thanks, Fellas! 
To the Editor: 


The character of the letter by Mrs. 
Carl Wyant in the March issue of 
HyGe1a, in which she criticizes the 
magazine, speaks for itself. It is 


downright idiotic. SAMUEL UDELSON 


Bronx, N. Y. 


To the Editor: 

Wouldn’t it be wonderful if all our 
families in the United States were as 
intelligent and well-informed as the 
Wyants of Santa Barbara? Perhaps 
the Wyants have been so busy getting 
themselves well-informed that they 
slipped up on learning one thing— 
that there are great numbers of their 
fellow men who have not had the 
privileges or opportunities to inform 
themselves on health problems, and 
for this uninformed group HyYGEIA is 
definitely doing a constructive edu- 
cational job. We may look forward 
to that happy future when every one 
will have the knowledge essential to 
free us from the darkness and fear 
of illness and disease, but until that 
Utopian time I certainly hope that 
HyGe1A will carry on the good work. 

MarJsorigE M. CrROocKETT 
Manchester, N. H. 


To the Editor: 

When I read the letter in the 
March issue of HyGeta, from some 
one who considered your magazine 
valueless, I was immediately angered. 
No really intelligent person could 
truthfully call HyGeia “absolutely 
valueless.” I am aé_ high school 
senior, and your magazine is very 
popular among the students at my 
high school. I’m greatly interested 
in medicine—the more I learn about 
it, the more I desire to learn, and 
through reading your very interest- 
ing and enlightening articles about 
the remarkable progress that has 
been made with new discoveries, I 
have learned a great deal. 

Danville, Va DoLorEs EDWARDS 





Hard to Get Along 


To the Editor: 

I had previously been a subscriber 
to HyGeta, but allowed my subscrip- 
tion to lapse at the beginning of the 
year. Now, however, finding it hard 
to get along without Hyaeta, I should 
appreciate your beginning a new sub- 
scription for me at once. 

KATHRYNE POWERS BYRNE 
Bloomington, Ind. 


Helps 
To the Editor: 

I would like to renew my subscrip- 
tion to HyGeta. This magazine is 
certainly a help in many problems 
and I think it should be included 
with other magazines in every home. 

. Mrs. MARJORIE MATHEWS 
Kinsman, O. 
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THE CAUSES OF REJECTION 
IN THE ARMY 


—An Editorial by MORRIS FISHBEIN 

















URING 1943 and 1944 almost 9,000,000 
boys called by the Selective Service were 
examined to determine their fitness for 

military service. About 3,000,000 were rejected. 
More than 800,000 men were found fit for gen- 
eral or limited military service but were never 
inducted. Almost 5,000,000 men were taken into 
the armed forces, of whom 68 per cent, or 
3,400,000, were assigned to the Army; the rest 
were sent to the Navy, the Marine Corps and 
the-Coast Guard. 

People should understand that the standards 
of acceptance for the Army have been modified 
repeatedly since we first began the Selective 
Service program. Since January 1944 the work 
of determining the physical and mental fitness 
of Selective Service registrants has fallen almost 
entirely on the induction stations. Only regis- 
trants with manifestly disqualifying defects 
were rejected by the local boards. During 1943 
and 1944 only about 4 per cent of those 
examined by the Selective Service boards were 
rejected. Some men were examined more than 
once. A careful study of the men rejected at 
the induction stations of the Army showed only 
28 per cent rejected in January 1943, rising 
sradually to a rejection rate of 42 per cent dur- 
ing the last four months of 1943, then falling 
to 30 per cent by June of 1944 and rising again 
to 40 per cent at the end of 1944. 

These changes in the rejection rate are ex- 
plained for the most part by the increase in age 
of the registrants examined and the increase in 
the proportion of acceptances of men previously 
rejected, as local boards found increased diffi- 
culty in meeting their quotas. Thus these figures 
cannot be cited as indicating any change in the 
quality of the nation’s health. Health has not 
changed during this period. It is the standard 
of acceptance that has changed. 

When the Army found itself short of men, 
arrangements were made to take in men who 
had previously been rejected but who were 
now accepted for limited service. These men 
can be used for jobs in this country although 





they cannot be considered fit for active combat. 

Few people realize also that there was a 
change in June 1944 in acceptance in relation- 
ship to mentality and illiteracy. In June 1944 
the psychologic tests for men accepted were 
modified after the Army had made some studies 
of illiterates who had been inducted previously. 
It was found that the extent to which illiterates 
can be used is definitely limited. Llliterates who 
would have been inducted under the tests used 
up to and through May 1944 were rejected after 
June 1944. 

The Army did not for a long period of time 
accept any men with syphilis. Later, men with 
syphilis were accepted and treated in the Army. 
The figures for venereal disease, therefore, are 
quite different from time to time. 

Throughout 1943 and 1944 there was a con- 
tinuous rise in the number of men rejected 
because of neuropsychiatric conditions. This 
does not mean that we began having more peo- 
ple with psychiatric disturbances as time went 
on. It means rather that the Army found meth- 
ods of examination which were more efficient 
in detecting people who had psychiatric dis- 
orders or who would be predisposed to mental 
breakdown. The improved methods resulted in 
detecting so many of these cases that almost 
one half of all the men rejected from August 
through December of 1944 were rejected because 
of mental disturbances. Psychiatric disorders 
in general accounted for 29.5 per cent of all 
rejections, and mental deficiencies accounted 
for another 16.6 per cent. 

Altogether the men of the United States are 
reasonably fit for the ordinary duties of life. 
They are not fit for the extraordinary effort 
demanded of men in the military service. For 
that purpose they have to be conditioned by a 
well developed program of physical fitness. Al! 
the various divisions of our armed forces have 
such programs of physical fitness. What we 
need now is the recognition by people every- 
where of the importance of physical fitness for 
getting the most out of life and living. 
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An interview with Max Cutler, M.D., Frank L. Rector, 
M.D., and Maud Slye, Sc.D., summarizes up-to-date 
knowledge of the most feared disease 


at OBERT JACKSON developed a persistent 

hoarseness for which there seemed no 

explanation. He was tempted to dis- 
regard it but decided for safety’s sake to con- 
sult the doctor. Examination showed that 
cancer had begun on his vocal cords. Proper 
treatment was given at once. By prudent de- 
cision and prompt action an operation was 
avoided. Mr. Jackson is alive and well today.” 

This outline of a case history of cancer was 
related by Dr. W. W. Bauer, Director of the 
Bureau of Health Education of the American 
Medical Association, at the beginning of an 
interview on modern knowledge of cancer. Dr. 
Maud Slye, Director of the Cancer Research 
Laboratory at the University of Chicago; Dr. 
Max Cutler, Director of the Chicago Tumor 
Institute; and Dr. Frank L. Rector, cancer con- 
sultant for the Michigan State Department of 
Health, with Mrs. Harriet Hester as interviewer, 
took up the discussion of what symptoms give 
warning and how deaths from cancer may be 
prevented. 

“It is amazing to me,” declared Mrs. Hester, 
“to find out that cancer is so common that it is 
the second most fatal disease.” 

“Deaths from cancer have increased steadily, 
though slowly, over the past twenty years,” said 
Dr. Cutler. “The tragic thing is that many of 
these deaths were unnecessary.” 

“What do you mean, unnecessary?” Mrs. Hes- 
ter asked quickly. “Is cancer curable?” 

“Frequently cancer is curable in the early 
stages,” Dr. Cutler replied. “For example, can- 
cer of the vocal cords, or laryngeal cancer, is 
curable in more than 60 per cent of cases when 
it is treated in the early stages.” 

“Then why is treatment delayed in so many 
cases?” was the next question. 


“The victim of cancer suffers no pain in its 
early stages,” Dr. Cutler explained. “Sometimes 
he does not take the symptoms which are appar- 
ent seriously, because they give him no pain. 
The importance of regular physical examina- 
tions should be emphasized strongly. If every 
person were examined by a physician twice 
yearly, many early symptoms of cancer would 
be discovered. Unfortunately, persons who sus- 
pect that they have cancer often put off medical 
examination in fear that the doctor may diag- 
nose their ailment as this dreaded disease. 

“Many people do not realize that cancer can 
be cured, so they excuse their delay by the 
attitude that if they have cancer, their case is 
hopeless anyway. Cancer has an undeservedly 
bad reputation. Through fear and hopelessness 
people delay too long—they come to the doctor 
too late. So their experience in turn adds to the 
general belief that cancer is incurable. This is 
a vicious circle which should be broken. It can 
be broken if patients will come early.” 

“I’m not sure I understand exactly what kind 
of disease cancer is,’ Mrs. Hester observed. 
“Has its cause been discovered?” 

“Cancer research has proved to be as difficult 
as any problem medicine has faced,” Dr. Slye 
took up the discussion. “However, certain facts 
concerning cancer are now pretty well estab- 
lished. We know that cancer is an abnormal 
growth process and that it has a biologic basis, 
just as normal growth processes have.” 

“Is this abnormal growth caused by a germ of 
some kind?” Dr. Slye was asked. 

“As yet no germ or virus of any sort has been 
established as the cause of cancerous growths,” 
she replied. 

“You speak of cancerous growths,” said Mrs. 
Hester “Do you mean that cancer consists of 
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extra, unnecessary, disorderly cells in the 
body?” 

“Eactly,” answered Dr. Slye. “Cancer is an 
abnormal growth. We commonly speak of can- 
cer as though it were one disease, but cancers 
are not all of one type. There are three general 
types of malignancies, carcinoma, cancer of the 
epithelia, or skin tissue; sarcoma, cancer of the 
connective tissue; and leukemia, or cancer of 
the blood and lymph cells.” 

“But if cancer has not been shown to be 
caused by any germ, what does cause it?” Mrs. 
Hester asked. 

“There are two basic causes of cancer: heredi- 
tary susceptibility and some external factor act- 
ing on this susceptible soil,” Dr. Slye stated. 

“Then if one knows that members of his 
family have died of cancer, should he expect to 
have it?” 

“Even though there is much cancer in the 
family, if their cases are of different types and 
in different locations, the children are not neces- 
sarily susceptible to the disease,” Dr. Slye con- 
tinued. “Indeed, there may be a high per- 
centage of insusceptibility in such a family. 
This is why we should have exact records of the 
type and location of malignancy. If we had 
these records, much needless fear of having 
cancer could be avoided. Any one who knows 
that there have been cancer deaths in his family 
should be especially watchful for symptoms of 
the disease and seek early medical treatment. 
He need not fear a similar death if he will 
guard himself against chronic irritations, which 
frequently occasion cancerous growths, and seek 
medical aid at the first symptoms.” 

“Is chronic irritation the second cause you 
mentioned, the external factor acting on heredi- 
tary susceptibility?” 

“Apparently the external cause may be any 
one of many factors, but the basis of all of them 
seems to be some form of chronic irritation. An 
illustration of this is mouth cancer at the place 
where a pipe smoker holds the heated stem of 
his pipe. Coal tar derivatives, such as the fumes 
of melting tar used in roofing and pavements, 
soot applied to the skin, and smoke, may pro- 
duce cancer of the body, if applied in large or 
constant amounts. 

“Another apparent cause of cancer discovered 
in research is imbalance in the hormones of the 
human body. Cancers have been produced in 
inice by the injection of large amounts of the 
sex hormones, for example. Although this work 
is relatively new, our studies seem to suggest 
caution in hormones, and possibly also in the 
use of chemicals of similar composition. One 
should be wary about cosmetics or other prepa- 
rations which advertise hormones as part of 
their power. The use of hormones, either by 
injection or applied externally, should’ be 
avoided except as prescribed by a physician. 
There should be no exceptions to this rule.” 

“The statement of hereditary susceptibility as 
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a basis for cancer calls attention to the fact that 
family medical histories would be of great assis- 
tance to physicians in diagnosing this disease,” 
observed Dr. Rector. 

“I'd like to make again my often repeated 
plea for human records,” Dr. Slye agreed. “In 
our laboratory, we have family records for 
every mouse used in our experiments, From 
these records, it is possible to predict the proba- 
bility of cancer. If records of human beings 
were kept as carefully as we keep our labora- 
tory histories of mice, cancer could be con- 
trolled much more readily.” 

“If cancer is an abnormal growth, is it ‘catch- 
ing?’” Mrs. Hester asked. 

“No one needs to fear that he will catch can- 
cer,” Dr. Rector replied. “It is perfectly safe 
to be around a person who has the disease, or 
to nurse him. As Dr. Slye has said, cancer con- 
sists of disorderly, or ‘gangster’ body cells. 
These cells create lumps in certain local areas; 
later, they grow through the walls of blood ves- 
sels and are carried by the blood or lymph to 
other parts of the body where they develop 
other cancers. This transfer of a growth from 
one part of the body to another is called metas- 
tasis. While cancer is localized the disease is 
curable in a large proportion of cases. Once it 
has attacked vital organs, or spread through 
large areas of the body, cure is doubtful.” 

“Are there symptoms which one might recog- 
nize while cancer is still localized? You have 
said that it is not painful at first,” Mrs. Hester 
recalled. 

“Some forms of cancer are diflicult to diag- 
nose in their early stages,” admitted Dr. Cutler. 
“This is particularly true of internal cancer. 
However, when cancer attacks one of the inter- 
nal organs, its presence is usually accompanied 
by abnormal discharge or bleeding. For this 
reason, abnormal bleeding of any sort should be 
brought to the attention of a physician promptly. 
Cancer of the digestive organs is often first indi- 
cated by persistent upset stomach without 
apparent cause. Cancer of the breast begins as 
a lump, which gradually becomes larger and 
larger. When cancers begin on the surface of 
the body, they usually occur first as a small, 
open sore which refuses to heal. Warts or 
moles which begin to grow or change in appear- 
ance are also possible indications of beginning 
cancer.” 

“Is there any way of preventing cancer?” 
inquired Mrs. Hester. 

“Avoid chronic irritation of any part of the 
body, for one thing,” Dr. Rector warned. “Look 
out for ragged, broken edges of teeth which 
irritate the tongue or tissues of the cheek; and, 
particularly if you are a blonde, don’t go all-out 
for sun tan. People who expose large areas of 
their skin surface to the sun for long periods of 
time run an unnecessary risk of skin cancer. 
And it is a significant fact that mothers who 
refuse to nurse their (Continued on page 396) 
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By J. ARTHUR MYERS 
and VIRGINIA L. DUSTIN 


HE health and length of life of human 

beings in the future depend dn many factors 

largely controllable by man himself. Those 
who have attempted to control disease—men 
like Hippocrates, Vesalius, Harvey, and, indeed, 
every physician down to the present moment— 
have had many opponents. Many of our great- 
est innovators met with fanatical opposition. 
Some were overwhelmed and imprisoned, and 
others were murdered for their unorthodox dis- 
coveries and beliefs. Wherever and whenever 
war has occurred, at least until the present con- 
flict started, disease has spread so that it 
claimed from three to ten times as many lives 
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age length of life is fifty years; thus saving 
the lives of infants definitely increases the 
average span of human life. 

Great strides have been taken in the contro! 
of diseases which formerly took the lives of 
many infants and children. For example, 133 
children of every 100,000 of population died of 
digestive ailments in 1900. Through proper 
cooking, pasteurization of foods, good water 
and refrigeration this was reduced to 11 per 
100,000 forty years later. Even this is too high, 
and when present preventive methods are ex- 
tended to all homes, the child mortality from 
digestive diseases should be close to zero. 

The control of diphtheria has been almost 
phenomenal. The mortality rate has fallen 
from 43 per 100,000 population in 1900 to 1.5 in 
1940. There are now large areas in this coun- 
try where not a single death from diphtheria 
has occurred in several years, and there are 
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as the implements of warfare and thus retarded 
progress against disease. 

Despite these alinements of men _ against 
progress in controlling disease, considerable 
success has been achieved, of course. A higher 
degree of success would have resulted had it 
not been for World War I, which destroyed 
approximately 3,000,000 lives and was to a con- 
siderable extent responsible for widespread epi- 
demics of influenza and pneumonia which took 
the lives of another 10,000,000 persons. The 
war also resulted in economic depression which 
promoted dietary deficiency diseases and the 
spread of contagious diseases in large areas of 
the world. Moreover, it prevented satisfactory 
attacks'on insects, such as the anopheles mos- 
quito, in some places, so that such diseases as 
malaria have continued their destruction of 
human health and life. Many of these evils are 
now being repeated in the present war. Mal- 
nutrition and disease in the liberated countries 
of Europe and in China are showing once again 
what war does to human lives. 

There is still considerable mortality during 
the first week of life. Deaths among infants 
due to malformations which develop during 
fetal life are not yet controllable. However, 
many deaths due to premature births can now 
he prevented through adequate prenatal care 
and through proper equipment in hospitals and 
elsewhere for the creation of an environment in 
which infants born prematurely may live. 
When an infant dies during the first week of 
life and another person dies at 100, their aver- 


sizeable cities in which many months elapse 
without one case being reported to the health 
departments. Nevertheless, children are still 
dying from diphtheria—over a thousand every 
year—-an unnecessary waste of life, for it can be 
prevented entirely through the adequate use of 
available immunization methods. Even for non- 
immunized children who contract diphtheria, 
antitoxin administered at the proper time is 
capable of preventing death. 

Smallpox is a disease we have known how 
to prevent since 1798. Nevertheless, due to our 
indolence and stupidity, we still have morbidity 
and mortality from this disease among persons 
who have not been adequately vaccinated. 

In 1900 the mortality rate from typhoid fever 
was 36 per 100,000. During this century billions 
of dollars have been spent in the construction of 
facilities which provide us with pure, typhoid- 
free water. Human spreaders and carriers of 
typhoid have been sought out and prevented 
from contaminating water and foods. Pasteuri- 
zation of milk has been another significant pro- 
tection, since it destroys typhoid bacilli which 
may have reached milk through human car- 
riers. The result is that today the mortality 
rate from typhoid fever is only 1.5; yet some 
2,000 persons die of this disease each year. Not 
all persons who have this disease succumb, so 
the problem is even greater than the mortality 
figures indicate. Typhoid fever is on its way 
out, but there are still enough casualties to 
justify continued effort. There is no good rea- 
son any one should suffer from this disease. 
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In 1900 the death rate from influenza and 
pneumonia was 207 per 100,000 population in 
the United States; this jumped to a high of 


587 in 1918. Unfortunately, little of lasting 
value has been accomplished to prevent and 
control influenza. Nearly always epidemics are 
present somewhere in the world, and for cen- 
turies severe outbreaks, often reaching pan- 
demic proportions, have occurred about every 
twenty or twenty-five years. Influenza of itself 
causes a great deal of disability but rarely takes 
life. However, the resulting complications, par- 
ticularly pneumonia, are a frequent cause of 
death. In fact, the majority of the 10,000,000 
deaths during the 1918-19 pandemic were due to 
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penicillin bring better results in gonorrhea; 
syphilis may also be treated with better success 
by methods now in use experimentally. Then 
deaths from these and complicating, related dis- 
eases will be fewer. 

In 1900 the mortality rate from tuberculosis 
in all its forms was 201.2 per 100,000; in four 
decades it had fallen to 47.2. Even this dis- 
tinctly lower figure meant that in the United 
States alone nearly 60,000 persons die of tuber- 
culosis annually. Tuberculosis is a contagious 
disease, and it is controllable. The course lead- 
ing to the control of tuberculosis is clear. If 
tuberculosis workers proceed with what = is 
known, enlarging and intensifying the program 














pneumonia, for which at that time we had no 
specific treatment. The great triumph over 
pneumonia is so recent that it is not yet reflected 
in the death rates. Today, the world is in an 
excellent position to prevent deaths from pneu- 
monia whenever great epidemics and pan- 
demics of influenza occur. Present indications 
are that the span of human life will be signifi- 
cantly increased through the present methods of 
controlling pneumonia. 

Whooping cough, scarlet fever and measles, 
with their complications, still take a large toll of 
life among children. Many of these deaths have 
been due to pneumonia. Another serious com- 
plication of the so-called diseases of childhood, 
especially scarlet fever and diphtheria, is dam- 
age to the heart; this results in a good many 
deaths during youth. Here again, the sulfa 
drugs offer hope in the treatment of scarlet 
fever and the prevention of its complications. 
New methods of treating measles and diph- 
theria, adequate isolation of persons suffering 
from these diseases, and specific immunization 
agents promise to prevent much of the illness 
which results in death from heart disease in 
youth. Rheumatic fever, which also takes a 
heavy toll among young people, is less menacing 
since it was discovered that sulfonamides may 
help to prevent recurrent attacks. 

A far-flung national public health campaign 
to find and treat syphilis and gonorrhea was 
already bringing heartening results when new 
methods of treatment were developed with a 
high degree of success. Now sulfa drugs and 








everywhere, tuberculosis should be reduced to 
a prevalence no greater than diphtheria and 
typhoid at present. The procedure is simple 
and must not be complicated by allowing ex- 
traneous and unimportant factors to enter. The 
more simple it can be kept, the quicker its con- 
trol will be accomplished. The following pro- 
cedures directed by the medical profession and 
carried out by its members in cooperation with 
closely allied groups and an informed public 
should suffice: 

1. Administer the tuberculin test to every one. 
The test can be administered to several hun- 
dred persons in an hour by one physician. 
Probably not more than 50 per cent of the popu- 
lation of 130,000,000 will react to tuberculin; 
therefore, only 65,000,000 or less would need to 
be retested annually. The total cost would not 
be large. 

2. Make x-ray films of the chests of all reac- 
tors approaching and beyond adolescence. All 
adult reactors to tuberculin whose films are 
clear, as well as those who subsequently become 
reactors, should have films made of the chest 
annually. The x-ray film simply serves to 
screen out those who have lesions which may 
be tuberculous. 

3. Make complete examinations of all whose 
x-ray films present shadows which might be 
due to tuberculosis, in order to arrive at the 
true diagnosis. These must be performed with 
the greatest of care, as serious injustice is done 
by making diagnoses on insufficient evidence. 

4, Arrange for an ade- (Continued on page 374) 
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By JEROME S. PETERSON 


F a starfish has an arm nipped off by a deep 

sea rival, he’s not upset about it at all. He 

just goes ahead and starts to build a new 
one to replace the arm he lost. The human 
body can’t accomplish anything like that, but, 
on a smaller scale, it too can repair damage 
done to it and rebuild destroyed tissues. 

You’ve seen this happen many times. When 
you nick your thumb with a kitchen knife, for 
example, or bump your elbow against a chair, 
you know that no permanent cut or bruise is 
likely to result. In a short while, your finger 
or your elbow will be as good as new—without 
even a mark to show that they had been hurt. 
If you’re like most people, you’ve probably 
taken these things completely for granted, with- 
out ever stopping to marvel at the proficient 
repair job your body can do. 

Unfortunately, though, all parts of your body 
don’t enjoy this power to heal themselves. Take 
vour teeth, for example. When they are injured, 
they can never repair the damage. Scratching 
the surface of your tooth isn’t like scratching 
vour finger, because the tooth will never be the 
same again. Once it is cracked, the crack stays. 
Once decay eats a hole in a tooth, the hole 
never vanishes. If teeth belonging to your 
permanent set fall out or are pulled, they are 
gone forever. Naturally, that means that you 
have fewer teeth with which to chew your food. 
This forces your stomach to do extra work in 
digesting your food. If the lost teeth are in the 
front of your mouth, you will show a mouth 
full of gaps when you smile. 

True enough, these days you can have a 
handsome set of false teeth made to replace the 
missing ones, and the appliances made today 
meet high standards in utility and good looks. 
George Washington probably never dreamed 


that a century or so after his time, artificial 
teeth could be made to look just like natural 
ones. His false teeth were a queer and awkward- 
looking lot which didn’t resemble his original 
ones in either size or shape. They were held in 
place by a complicated spiral spring which had 
a way of getting out of order at the most incon- 
venient times. Granted that today’s false teeth 
are a vast improvement over Washington’s, no 
artificial dentures made can be as good as your 
own natural teeth. The longer you can hold 
on to them, the better off you'll be. You can’t 
expect to keep your teeth sound and healthy, 
though, unless you take care of them. And 
that’s something that many people don’t even 
begin to do. In fact, few people ever think 
about their teeth at all unless a toothache forces 
them to! 

For the person who neglects his teeth this 
way, brushing them is a chore which is com- 
pleted in the shortest possible time—he simply 
swishes the toothbrush hurriedly over his teeth 
and leaves it at that. If he hasn’t the time, 
he skips a brushing altogether and thinks noth- 
ing of it. Perhaps he’s heard or read that it’s 
a wise health rule to visit a dentist twice a 
vear for a check-up, but he doesn’t give this 
advice a second thought. Why spend the money, 
he says, when his teeth look perfectly all right? 

One day, though, he discovers that he no 
longer has any choice in the matter—the pain of 
a toothache or a swollen jaw drives him to the 
dentist for relief. He expects the dentist to stop 
the ache and save the tooth. Unfortunately, 
however, in many cases the only way the den- 
tist is able to end the toothache is by extracting 
the tooth. If the man didn’t want that to hap- 
pen, he should have visited the dentist months 
earlier. But how could he know the tooth had 
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needed care for months when it hadn't ached 
until a few days before? The answer is that a 
toothache is not something which is caused in a 
day, or a week. A tooth which is in perfect 
health one day doesn’t suddenly start to ache 
the next. When it begins to ache, the end of a 
long process of decay is being reached—a 
process during which the tooth has graduaily 
been eaten away. 

Tooth decay starts in a tiny area on the out- 
side of the tooth, a spot no bigger than a pin- 
point, and then enlarges its territory, working 
its way into the soft part inside. The tooth 
doesn’t hurt at first because the outside layer— 
or the enamel—is very hard and insensitive 
to pain. Only when the inner part is affected 
does the tooth begin to hurt. When decay is 
allowed to progress unchecked, the roots of the 
tooth may become infected or abscessed. 

Of course, the sooner a dentist notices decay 
in a tooth, the more easily he can curb it. It 
goes without saying, though, that the dentist 
can’t be aware that your teeth need attention 
unless you visit him and have him look you 
over. That’s why one of the cardinal rules of 
good health is to visit a dentist at least twice 
a year. Regular preventive care by your dentist 
is the best protection for your teeth. Then 
decay doesn’t stand a chance. He can spot 
warning signs in their earliest stages with his 
magnifying glass, flashlight and special tools. 
By taking an x-ray, he can get a behind-the- 
scenes view of your teeth and possibly find 
evidence of trouble in between the teeth, or in 
some other place that is hidden from view. 

Your dentist can help you hold on to your 
teeth not only by checking them for marks of 
decay—he can help prevent other mouth 
troubles too. As you probably know, there are 
diseases of the mouth which don’t attack the 
teeth. Your gums, for example, are also vul- 
nerable to infection. Every one has heard of 
the condition called “pink tooth brush.” Per- 
haps you’ve noticed that your own brush some- 
times has a reddish tinge after you use it. This 
happens when gums are inflamed or swollen. 
In this condition, just the touch of the tooth- 
brush bristles is enough to cause the gums to 
bleed. Dentists call this inflammation gingivitis, 
because the part of the gum which is affected is 
scientifically known by the name gingiva. Nor- 
mally, the gum clings firmly to the teeth, but 
when it is irritated by something—say, particles 
of food which may have lodged there—it 
becomes swollen and tender, and bleeds easily. 

If you visit a dentist regularly, he can remove 
the source of irritation with special instruments 
he has for the purpose. He would probably also 
give you valuable pointers on massaging your 
sums so that their firmness and strength could 
be restored. Stay away from the dentist, though, 
and gingivitis will not only remain, but it may 
turn into something far more serious. When 
gums are inflamed or aggravated for a long 
lime, they may lose their grip on the teeth and 
begin to recede from them. In the gap that 
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is left between the gums and the teeth, more 
foreign matter collects, and the gums become 
more swollen and irritated. Next, the bone 
beneath the gum begins to disintegrate, discon- 
necting the gum from the tooth. An infection 
then develops in the pocket between the tooth 
and gum, and pus flows from it. This condi- 
tion, known as pyorrhea, usually results in loss 
of the teeth affected. When pyorrhea has pro- 
gressed far enough for the teeth to begin loosen- 
ing, it’s difficult even for a dentist to control. 
The time for him to do something about pyor- 
rhea is before there are any signs of trouble 
at all. 

Regular dental care not only saves your teeth 
and your gums, it can save you money too. 
It’s been proved many times over that it’s far 
cheaper in the long run to pay a small amount 
for a routine check-up once every six months 
than to wait until you have to pay a larger fee 
to fix up teeth that have gone bad. Many people 
have learned that by experience. 

If you were to ask your dentist why teeth 
decay, he probably couldn’t give you a definite 
answer. Tooth decay, or what dentists call 
“caries,” is a disease about which we still have 
much to learn. Its exact cause has never been 
determined. Some people are naturally more 
liable to it than others. A few lucky people 
escape it altogether, but the vast majority suffer 
from tooth troubles of a slight or serious nature. 
You owe it to your teeth to check up on your 
condition regularly. 

Children, too, should get the habit of paying 
periodic calls on the family dentist. In fact, 
a child’s first visit should take place when he’s 
about 2 years old. Don’t think it a waste of 
time and money to take care of a child’s baby 
teeth just because they’re going to fall out after 
while no matter what you do for them. Every 
effort should be made to keep a child’s first 
teeth in his mouth—and in a healthy state 
until they loosen of their own accord. Some 
of a child’s baby teeth should stay in his mouth 
till he’s 10 or 11 years old. When baby teeth 
decay and must be removed before they’re 
ready to fall out, it may mean that the child's 
permanent teeth will be crooked. Permanent 
teeth, you see, are meant to erupt in the spaces 
vacated by baby teeth. If a baby tooth is pulled, 
however, the two teeth on either side move 
closer together to lessen the gap between them. 
That may leave too little room for the perma- 
nent tooth waiting to move into that space, so 
it must grow in crooked or out of line. A situa- 
tion like that can prevent a child from chewing 
his food properly, or impair his speech, or even 
spoil his looks. 

Even if you see your dentist on schedule every 
half year, you can’t rely on him to do the whole 
job of keeping your teeth in good working 
order. It’s up to you to help yourself to have 
good teeth. Your best helpmate is your tooth- 
brush. How many times a day do you brush 
your teeth, and how many minutes—by the 
clock—does it take each (Continued on page 362) 
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Fatigue and Rest in 


By PAUL W. PREU 


ISORDERS of the nervous system are com- 
mon. There are many people in every 
community who suffer from nervous dis- 

-ases or nervous upsets of one kind or another. 
In fact, it has been reliably estimated that 
approximately one fifth of all illnesses are ner- 
vous in origin. People who suffer from nervous 
disorders, like all other intelligent people, want 
to understand their problems and learn what 
can be done to solve them. 

Since nervous illnesses are so common, it is in 
no way surprising that the family physician 
and the consulting specialist are often asked 
questions about the causes and treatment of 
disorders of the nervous system. In such dis- 
cussions between patient and physician, a ques- 
tion is often raised about the importance of 
fatigue in causing a nervous illness. The patient 
wishes to know first of all whether or not a 
nervous illness is apt to be brought on by fatigue 
or overwork. Secondly, he wants to find out 
whether or not rest is necessary in the treat- 
ment of a nervous illness. 

In order to answer these questions intelli- 
gently, it is necessary to say something about 
fatigue in general. Most people use the word 
fatigue or tiredness in a very general sense. 
When a patient complains that he is fatigued 
or tired or run-down, he may mean one of 
several different things. He may refer to muscu- 
lar soreness and stiffness such as one experi- 
ences after heavy physical work or after pro- 
longed work done in a cramped position, as 
when sitting at a desk or driving a car. Or the 
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patient, when he says that he is fatigued, may 
be describing a condition of general weakness 
in which slight exertion causes general discom- 
fort, breathlessness and palpitation. Or again, 
the patient complaining of fatigue may mean 
that he needs sleep. Lastly, the patient still 
complaining of the same symptoms of fatigue 
may actually be describing a condition of lack 
of interest or boredom or discontent. 

In practical medical work it is necessary to 
distinguish clearly between these various condi- 
tions if one is to help the patient. It is impor- 
tant to know whether the tired patient is muscu- 
larly fatigued, generally weak, in need of sleep 
or discontented. This distinction between the 
various kinds of fatigue makes a great deal of 
difference in the diagnosis of the underlying 
difficulty. It therefore makes a great deal of 
difference in planning proper treatment. 

It is desirable at this point to say something 
about nervous illnesses. Few laymen have had 
the opportunity to learn anything about dis- 
orders of the nervous system. It has already 
been pointed out that nervous illnesses are not 
rare. In fact, they are common. It is only in 
recent years, however, that much has been 
learned about nervous diseases by the medical 
profession. Neurology and psychiatry are rela- 
tively new medical specialties. It is not surpris- 
ing that the general public is less familiar with 
nervous illnesses than with disorders of the 
lungs or heart or stomach. No well informed 
person would think that lobar pneumonia and 
pulmonary tuberculosis are the same disease. 





~ 


ae De et 


ws 





MAY 1945 
Nor would he speak of ulcer of the stomach and 
cancer of the stomach as one and the same 
illness. When speaking of nervous disorders, 
however, most people are very vague. They 
will simply state that a person was nervous or 
had a nervous illness or a so-called breakdown. 
When asked just what nervous illness has 
developed, they do not know. Actually, diseases 
of the nervous system are no more difficult to 
recognize and describe than many other ill- 
nesses. 

In this discussion, there will be occasion to 
refer to several of the more common and more 
important nervous disorders, with special refer- 
ence to their relation to fatigue. The four chief 
kinds of fatigue are muscular tiredness, general 
weakness, the need for sleep and discontent- 
ment. Each type of fatigue presents a special 
problem for diagnosis and treatment. 

Muscular fatigue is usually due to simple 
physical overexertion or to prolonged work in 
a cramped position. It is often accompanied 
by stiffness, soreness and pain and _ usually 
responds quickly to rest, heat and massage. 
Muscular fatigue is not often caused by a dis- 
order of the nervous system. Occasionally there 


is such a relationship. There is a rare disease ° 


of the nervous system called myasthenia, in 
which the muscles fatigue on slight exertion. 
This disorder is treated by the use of certain 
drugs. Writer’s and typist’s cramp, too, are 
examples of a group of nervous diseases called 
occupational neuritis. Here the prolonged, 
cramped use of muscles results in local sore- 
ness and sometimes leads to wasting of the 
muscles. Rest, massage and retraining are 
usually effective treatment. In more severe 
cases, a change of occupation may be necessary. 
Finally, there is a nervous disease known as 
progressive muscular atrophy, in which there is 
marked muscular fatigue without pain, accom- 
panied by wasting of the muscles and affecting 
chiefly fhe arms and legs. Neither the cause 
nor the treatment of this disease is known at 
the present time. 

General weakness is characterized by sensa- 
tions of vague discomfort and shakiness on 
slight exertion, often accompanied by breath- 
lessness and palpitation. This type of fatigue 
inay be produced by a great many different 
illnesses, but it is not seen particularly fre- 
quently in disturbances of the nervous system. 
lt is well known, for example, that general 
weakness can easily be produced by keeping 
a patient in bed for several weeks, as is often 
necessary in the treatment of certain prolonged 
illnesses and serous injuries such as fractures. 
ven a robust young patient will feel shaky and 
easily tired when he first attempts to resume 
normal activity. Severe malnutrition is also 
characterized by general weakness. Pregnant 
women are often more generally liable to 
fatigue than usual. This is sometimes more 
noticeable during the first few weeks after child- 
birth than during pregnancy itself. Hyperthy- 
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roidism or toxic goiter produces marked gen- 
eral weakness as well as emotional instability 
and loss of weight. Fatigue may be the first 
symptoms noticed by the patient in the early 
stages of certain diseases, particularly pul- 
monary tuberculosis and certain forms of can- 
cer. Tiredness, particularly breathlessness on 
exertion, is the most prominent symptom in 
certain types of heart disease. 

Patients recovering from severe illnesses of 
any kind find that slight exertion fatigues them. 
This is particularly true of illnesses which are 
accompanied by fever and loss of weight, such 
as typhoid or pneumonia. Certain virus dis- 
sases, especially influenza, are notorious for 
their tendency to leave the patient weak and 
lacking in energy for weeks after apparent 
recovery from the original infection. The treat- 
ment of general weakness accompanying these 
various illnesses consists of the proper medical 
or surgical management of the underlying dis- 
-ase supplemented by adequate feeding and 
gradual resumption of normal activity. 

Finally, general weakness is sometimes a con- 
spicuous symptom of the common nervous dis- 
order known as anxiety. The patient complains 
of fatigue, breathlessness and palpitation on 
slight exertion. The nervous origin of anxious 
fatigue is evident, since the same symptoms 
occur in the absence of exertion, and also 
because many other symptoms are also pres- 
ent which are characteristic of an emotional 
disturbance. Chief among these are worrisome- 
ness, tearfulness, irritability, broken sleep, tin- 
gling of the hands and feet and vague abdomi- 
nal complaints. Anxiety is caused by concern 
about some problem or difficulty in life. It is 
not caused by fatigue. The anxious patient is 
often tired, but the proper treatment of anxious 
fatigue is moderate activity, not rest. This fact 
is not generally appreciated, making it difficult 
for the patient to cooperate with his attending 
physician. The anxious patient is worried about 
his symptoms. He is afraid to trust himself in 
ordinary working and social situations. He 
needs encouragement to be active. A_ brief 
vacation or a short period of rest and sedation 
may be useful at the beginning of treatment. 
Prolonged rest, however, and particularly pro- 
longest rest in bed, will almost always make 
the anxious patient worse. He should not dis- 
continue ordinary work and recreational ac- 
tivity. He does need help with the problems 
and worries which have upset him. As these 
problems are dealt with and solved, the emo- 
tional disturbance will subside and the fatigue 
will disappear. 

The third chief type of fatigue is caused by 
lack of sleep. Occasionally a person is kept 
awake by pain. Otherwise poor sleep or in- 
somnia is invariably due to a nervous illness. 
It is important to know that insomnia is an an- 
noying but not a dangerous symptom. The pa- 
tient will sleep if he is sufficiently fatigued. He 
will not collapse from (Continued on page 390) 
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I. PRENATAL CARE 


HEN a fertilized human egg cell arrives 
in the uterus, it is about the size of a 
pinhead. But already its influence is 
being felt in the body, because that month men- 
strual flow ceases. The immediate need of the 
egg is nourishment, and that is supplied tempo- 
rarily by a little lake of blood which surrounds 
the cell. This is, however, only a makeshift 
measure, and within a short time is devel- 
oped an organ which acts as the stomach, intes- 
tines, lungs and kidneys of the baby. This is the 
placenta, or “after birth,” which is the connect- 
ing organ between the baby and the mother for 
the duration of life in the uterus. 
During the nine month gestation period the 
blood of the mother nourishes the child and 
eliminates its waste material. These functions 
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By LOUIS W. SAUER and 
KATHLEEN SIMMONS 


are carried on by means of the placenta. After 
a short time in the uterus, the embryo is united 
to the placenta by the umbilical cord, a ropelike 
structure composed of three blood vessels bound 
together by tissue and membrane. Two of these 
blood vessels carry the baby’s waste to the 
placenta for elimination, and one brings back 
nourishment and air. The placenta, in turn, is 
connected with the mother’s blood stream. 
Only liquids and gases can pass through the 
tissues of the placenta, so all food and waste 
material must be in liquid form in order to be 
received or discharged. This separation of 
mother and baby makes the child immune to 
many of the diseases which may attack the 
mother during pregnancy. The cord itself is 
about twenty inches long when the baby is born, 
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a matter of great importance because it allows 
him to continue to receive air from the mother 
until he is capable of breathing for himself. 

Another measure for the protection of. the 
child is the water, or fluid in which he floats. 
It prevents injury from outside pressure or pres- 
sure against the walls of the uterus, protects 
him from sudden changes in outside tempera- 
ture, absorbs the shock of a fall or a blow, and 
permits him to move without too much dis- 
comfort to his mother. 

It is easy to see, from the foregoing para- 
graphs, that the health, strength and vitality of 
the baby are entirely dependent on the material 
supplied by his mother. His whole hereditary 
background may determine whether he is tall 
or short, blue eyed or brown, even or rough 
tempered, but the health of his body is under 
the control of his mother. Unfortunately, the 
nine months before a baby is born often form 
the most neglected period of his existence. 

The two major functions on which good 
health depends are nutrition and elimination, 
and the pregnant mother experiences a certain 
variation from the normal in both functions. 
The purpose of food is, of course, to provide 
material for cell growth, and the process of 
digestion is actually the process of liquefaction 
of solid foods. By the time food reaches the 
small intestine the nourishing part of it is dis- 
solved and from there is absorbed into the blood 
stream. It is carried by the blood to every 
cell in the body and, in the case of the pregnant 
woman, to the placenta also. 

Since not all cells require the same food prod- 
ucts, a balanced diet, one containing all the food 
substances necessary to all types of body cells, 
is essential. It is quite possible for a person to 
exist for a long time without an adequate diet, 
but when a baby is developing it is absolutely 
necessary that proper amounts of all the vital 
food substances be included in the diet of the 
mother. 

A balanced diet for pregnant women does not 
mean an increased amount of food, but rather 
careful selection. “Eating for two” will result 
in a large, fat baby and a more difficult birth, 
but it will not insure a healthy child. The con- 
trol of diet by whim and craving may be dis- 
astrous. Of course, the doctor in charge of 
prenatal care will specify the diet which is most 
suitable in each case. In general, such diets 
emphasize these foods: 

One of the most important food substances 
for the baby is calcium. Calcium is present in 
varying amounts in every cell of the body, but 
the bones and the teeth in particular need large 
quantities. Their hardness depends on it. Three 
months after the embryo begins to live its teeth 
begin to grow, and at birth most of them are 
enameled. The beginnings of the second teeth 
are present, too, and the hardness of both sets 
is, therefore, largely determined before the 
child is born. A prenatal calcium deficiency 
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constitutes a loss which is irreparable. Since 
the best calcium food we have is milk, a mini- 
mum of one quart of milk a day for the preg- 
nant mother is of basic importance. 

Of great importance also are the vitamins and 
minerals. The praises of fresh fruits and green, 
leafy vegetables have been sung so long and 
so loudly by dietitians that we almost shudder 
at their mention, and yet their value as rich 
sources of the vitamins and minerals cannot be 
reiterated too often. Uncooked fruit, vegetables 
and milk are most plentifully supplied with 
vitamins. Vegetables should be cooked for the 
shortest time possible, and the water in which 
they have been cooked can then be used as a 
drink or in soup, since many valuable vitamins 
and minerals are soluble in water and will 
otherwise be lost in cooking. The advice of the 
physician in all matters of diet is indispensable. 

Elimination is accomplished by the kidneys, 
lungs, skin and bowels, and of these four, the 
greatest amount of work is done by the kidneys. 
They extract wastes from the blood and void 
them. It is easy to see that a great strain is put 
on the kidneys of the pregnant woman, due to 
the fact that it is necessary for her to eliminate 
waste material for two. While the amount of 
waste from the baby is small, it is of a character 
which greatly increases the work of the mother’s 
kidneys and frequently results in complications. 
This is one of the most important reasons for the 
frequent trips which the expectant mother must 
make to the doctor. By urinalysis and by taking 
the blood pressure, he watches for kidney diffi- 
culties and is able to combat immediately any 
that may arise. Often, the doctor will suggest 
that such difficulties may be avoided by drink- 
ing large quantities of fluids—perhaps as much 
as three quarts a day. Most of this amount 
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should be water, but fruit juices, soups and 
other liquids are important, too. 

The skin, which frequently goes unrecognized 
as an organ of elimination, also needs to be 
given extra attention. The sweat glands void, in 
cold weather, about a pint of moisture a day; 
in hot weather the amount is much greater. 
The skin openings must be kept free of residue 
if they are to function properly, and conse- 
quently bathing is a necessary hygienic as well 
as esthetic routine. In pregnancy the daily bath 
is even more important than under other condi- 
tions because free perspiration means less work 
for the kidneys. 

Due to the pressure of the enlarged uterus 
against the bowels, constipation is frequently 
experienced during pregnancy. The usual diet- 
ary methods for combating it should be ob- 
served carefully: drinking plenty of fluids, 
eating raw fruits, vegetables and other bulk 
foods. Exercise and regular toilet habits are 
important, but enemas and laxatives should 
not be taken without direct orders from the 
physician. 

The lungs eliminate carbon dioxide, the gas 
waste product resulting from the action of oxy- 
gen on food. Oxygen, brought into the lungs 
by breathing and disseminated through the 
body by the blood, is of vital importance to 
the unborn baby as well as to its mother, and 
an abundance of fresh air is more imperative 
for the mother at this time than at any other. 
If the baby is not receiving an adequate amount 
of oxygen, he may manifest his discontent by 
such violent movements that his mother will 
feel faint or ill. Keeping windows opened and 
avoiding crowded places as much as possible 
will help to keep both mother and child safe 
from oxygen hunger and to rid both of carbon 
dioxide waste. 
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The advantage of sunlight as a source of 
indispensable vitamin D has long been estab- 
lished. What is not so well known is that sun- 
shine is just as important to the baby before 
birth as after. By sunbathing the mother helps 
to develop vitamin D in her own tissues, and 
her blood stream sends a portion of it to the 
baby. The benefit to both is great, since vita- 
min D aids the body in the utilization of needed 
minerals. 

The wise mother will plan her daily out- 
door exercise as carefully as she does her diet. 
Proper outdoor exercise improves and steadics 
the nerves and mind and relaxes the body so 
that sleep comes easily, and the mother who 
neglects it is doing a disservice to both herself 
and her child. Discretion is needed to avoid 
exercises which overfatigue or which strain 
muscles and nerves—such as tennis, horseback 
riding, ocean bathing and diving. Most doctors 
believe that the best possible exercise for preg- 
nant women is walking, and while the distance 
is a matter of personal convenience it should 
never lead to fatigue. Women tire easily dur- 
ing pregnancy, due in part to the increased 
weight and in part to the difficulty of maintain- 
ing balance. Frequent, short rest periods are 
important, then, to avoid the accumulated 
effects of fatigue. Ten minutes spent Iving 
flat on the bed will be a wonderful restorative, 
and it should be repeated many times during 
the day. For this reason it is greatly to the 
mother’s benefit not to work away from home 
during pregnancy. Nor should she do hard, 
manual labor or labor which necessitates mus- 
cular strain. Heavy lifting, scrubbing, laundry 
work and frequent or hurried trips up and down 
stairs cause fatigue symptoms quickly and 
might bring on premature birth or miscarriage. 

Clothing, too, is an item for consideration. 
The first requirement of clothes for the ex- 
pectant mother is that they should not result in 
pressure on the breasts or abdomen and that 
they be thoroughly comfortable so far as weight 
and warmth are concerned. The question of a 
foundation garment will arise near the latter 
part of pregnancy, but since there are any num- 
ber of excellent maternity girdles available, 
even now, that need not be a serious problem. 
A good, uplift brassiere will relieve the feeling 
of weight and pull on the breasts. Round garters 
must never be worn because they interfere with 
the circulation. The selection of shoes is of 
great importance because of the increased 
weight, which puts a strain on the arch, and 
because of the change in body balance, which is 
frequently responsible for tripping and stum- 
bling. The shoes should be a size larger than 
usually worn, with broad, low heels and a firm 
instep. Care in the choice of shoes will prevent 
many a backache. 

A second article in the series by Dr. Sauer and Miss Simmons, 


“The Birth of the Baby,” will appear in an early forthcoming 
issue of HYGEIA.—Eb. 
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Special classes for children with hearing 
difficulty are provided by some school 
systems with up-to-date health programs 





UR SCHOOL SYSTEMS must safeguard 
the health of children today and thereby 
insure a healthier and better citizenship 

for tomorrow. The modern idea of the word 

“education” includes both the mental and physi- 

cal welfare of school children. A school system 

should strive to develop a socially efficient per- 
son and a good potential ancestor. It should 
inculcate habits of wholesome and enjoyable 
mental and physical recreation. Well trained 
minds in strong and healthy bodies can be con- 
sidered the ultimate aim of modern education. 

A program established to obtain such results 

cannot possibly be fully successful without the 

organization of a thorough and efficient system 
of school health service. 

The school teacher is and always will be the 
central figure in any school system, but in order 
to gain the full benefit of her training, experi- 
ence has shown that it is necessary to employ 
physicians, nurses, dentists and dental hygien- 
ists to help lay the health foundations in child- 
hood on which improvement in public: health 
is built. National vital statistics show a con- 
stant lengthening of life. This improvement 
has come about mainly through the conserva- 
tion _of child life. Children born today have 
an average life expectancy fourteen years longer 
than that of children born thirty years ago. 
We have more people living in the upper age 
brackets of life today than ever before in the 
history of our country. 

Education is one major activity of the people 
to which a large percentage of this improve- 
ment in public health can be attributed. The 
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accumulated e rite-prolonging activities 
in ottr school systém is almost beyond imagi- 
nation. Immunization for diphtheria is rapidly 
driving this disease out of existence; few of the 
present generation and possibly none of the 
next generation will be called on to witness the 
struggling of a child dying from diphtheria. 
Vaccination has completely destroyed that 
dreaded disease, smallpox, in localities where 
it is performed adequately. The tuberculin test 
for tuberculosis and x-rays, which make early 
diagnosis possible, have helped to cut down the 
death rate from this disease. The teaching of 
health and physical education and the simple 
rules of sanitation and cleanliness are serving 
to build child resistance to infection and disease. 
Medical inspection for communicable disease 
and the exclusion of school children suspected 
of harboring disease have a tendency to localize 
or prevent the spread of disease. 7 

The medical examination of school children 
for physical abnormalities and the early detec- 
tion of chronic diseases not only tend to close 
the door to. serious ailments in after life, but 
also help to prevent the retardation of children 
in their school studies. The schools of our 
nation can well afford to be proud of their part 
in the prevention and control of disease and 
the promotion of public health. 

A school health service is not complete unless 
nurses are employed to act as intermediary 
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agents between the school, the home and other 
health agencies; the school physician, the fam- 
ily physician and the hospital clinic. Their ser- 
vice is primarily the obtaining of medical and 
surgical treatment for school children. Their 
duty is to acquaint the parents of a child with 
the findings of the school doctor. They endeavor 
to persuade parents to have a child’s physical 
abnormalities corrected. The school nurse occu- 
pies an important and difficult position in a 
school health service program. She is often 
handicapped by lack of facilities and shortage 
of money when dealing with indigent and 
underprivileged families. Such circumstances 
place on the school nurse the burden of a con- 
stant search for means of obtaining treatment. 

This situation could be remedied or greatly 
improved in all states if the law made it possi- 
ble to appropriate funds to local boards of edu- 
cation for the purpose of employing physicians, 
dentists and hospital facilities. We have thou- 
sands of school children who cannot see or 
hear properly. Sight and hearing are the two 
most important senses a child needs in acquir- 
ing an education. ‘ Abnormalities of vision or 
hearing usually can be remedied, or at least 
helped, if treated in time. A surprisingly large 
number of our children have septic tonsils or 
adenoids, defective teeth, bad oral hygiene, 
heart disease and many other serious abnor- 
malities which lead to malnutrition and general 
ill health or may be the result of malnutrition 
which began early in life. Where is the wisdom 
or economy of spending large sums of money 
for teaching service trying to educate children 
who are immeasurably handicapped by remedi- 
ble defects and illnesses? 

Reasonable judgment or common sense would 
indicate that we must place our school children 
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in good physical condition. Improvement of 
child health is the duty of all school systems; 
it should be completed as far as possible while 
we are proceeding with the mental training. 
The equal opportunity for school children about 
which we boast does not exist at the present 
time. Our indigent and underprivileged chil- 
dren often have great difficulty in obtaining 
necessary care and treatment. 

In about one fourth of our population the 
struggle for food, clothing and shelter and a 
bare existence has become greater and greater. 
Social welfare agencies have been multiplying 
rapidly. It has become necessary for school 
systems to assume a constantly enlarging re- 
sponsibility for medical service to chiidren. 
Under present methods, if a child’s parents are 
poor, the treatment program is looked on as a 
charity. A child has an inherent right to good 
health regardless of the financial position of the 
parents. Children cannot be held responsible 
for the condition of their health. This responsi- 
bility rests primarily on the parent, but if the 
parent is unable to give necessary care and 
treatment for a remediable defect which is 
interfering with the child’s educational progress, 
the school system should be in position to 
assume the responsibility. 

The American Medical Association § says: 
“The organized medical profession is_ thor- 
oughly appreciative of the great public interest 
aroused in the all-important subject of wider 
distribution of better sickness service, and it is 
sincerely hopeful of remaining second to none 
in all its endeavors which, recognizing past 
failures, plan to apply the seasoned evidences 
of medical progress.” In Pittsburgh we have 





This youngster is getting a test to determine 
the basal metabolic rate—part of a service 
which includes complete medical examinations 
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little or no difficulty obtaining professional ser- 
vice for children. Our greatest difficulty is in 
obtaining hospitalization for school children. 
This condition is not the fault of the hospitals. 
It is due to lack of funds and inadequate state 
appropriations. Pittsburgh is more fortunate 
than most of the country, because we have two 
benevolent organizations working directly with 
the School Health Service Department in financ- 
ing health service to underprivileged school 
children. 

Socializing the medical profession is not the 
answer to our problem. Socialized medicine 
would throw a scientific profession into politics, 
place thousands of physicians on the public pay- 
roll, partially destroy medical ethics (which 
exist mainly to protect the public), eliminate 
free choice of physician, tend to retard medical 
progress, eliminate individual responsibility to 
the patient, and most certainly it would not 
raise the amount of good medical service for 
our people. Medical men know that under our 
present system of medical service, which is far 
from satisfactory, we have the best health 
record of any country in the world, with the 
exception of prewar Norway, Sweden and Den- 
mark. If a certain backward portion of our 
country could be induced to take definite, pro- 
gressive action, we would surpass even those 
countries. 

As a result of increased demands for health 
service, many boards of education in large 
communities have established central medical 
clinics to supplement the work of school medi- 
cal inspection and school nursing. The Pitts- 
burgh school system, for example, has a central 
medical diagnostic clinic, x-ray clinic, psycho- 
logic clinic, eye clinic, educational clinic and 
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fourteen dental clinics. This service has proved 
to be of great value to our school children. With 
the exception of the eye refraction clinic and 
the dental clinics, all our health activity has 
been devoted to finding out what is wrong with 
children, and little time is devoted to the treat- 
ment of children. Treatment has been left to 
the family physicians and hospitals, with the 
result that the underprivileged are too often neg- 
lected. It is necessary to develop a better sys- 
tem of obtaining prompt and efficient treatment 
for all school children, regardless of social posi- 
tion. It is my personal opinion that the school 
system is the only official organization that is 
capable of undertaking such a _ responsibility 
and should be provided with state funds for this 
purpose. We have the best physicians, dentists 
and hospitals in the world. Why not employ 
them when necessary? 

A school system with an efficient health ser- 
vice program is the principal means by which 
we can raise the health and social level of chil- 
dren born in underprivileged families. An edu- 
cational system that is progressive and modern 
can immeasurably improve the welfare of the 
present generation of children and thereby im- 
prove the behavior and environment of the 
next generation. 

Since we believe a child’s physical welfare is 
just as important as his mental training, the 
health history of every Pitisburgh school child 
is recorded. Every contagious disease the child 
has had during or before school attendance is 
noted. Impediments of sight, speech or hear- 
ing; the presence of septic tonsils and adenoid 
growth; the condition of teeth, heart and 





Dental checkups are a vital part of the school 
health program. Youngsters should have their 
teeth examined and repaired as needed each year 
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lungs; any evidence of organic disease; annual 
height, weight and nutrition; results of the 
Schick Test for diphtheria, the Dick Test for 
scarlet fever, the tuberculin test for tubercu- 
losis, and the audiometer hearing test are all 
recorded. 

A child’s health record should also include 
the results of intelligence tests. Psychology or 
psychiatry cannot be separated from the physi- 
cal condition of a child. One has a direct rela- 
tionship to the other. In Pittsburgh, the medi- 
cal record has a provision for the referral or 
difficult diagnostic cases, educational problem 
children and attendance problem children to the 
central medical clinic. School children in our 
city also have the benefit of all modern medical 
diagnostic equipment, such as x-rays used for 
the diagnosis of injuries and for suspected cases 
of tuberculosis, infected sinuses, mastoid and 
middle-ear disease. In fact, a central diagnostic 
clinic cannot be properly operated without 
x-ray equipment. 

This central medical clinic has laboratory 
facilities, an otoscope for ear work and an 
ophthalmoscope for eye examination. The oph- 
thalmoscope is used for viewing through the 
pupil of the eye the retina membrane in the back 
of the eyeball. It gives valuable aid in refrac- 
tion work and in determining the general physi- 
cal condition of a child. Serious diseases often 
leave their mark on the retina membrane which 
lines the inner side of the eyeball. The central 
clinic also has a basal metabolism machine to 
aid in discovering the thyroid and other ductless 
gland disturbances which are prevalent in the 
adolescent. An audiometer, blood pressure 
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Physical fitness is an important goal of the 
school health program, attained by classes in 
swimming and other wholesome group sports 





apparatus and eye refraction facilities are con- 
tained in this central medical clinic for the use 
of school children. The personnel in the clinic 
is made up of internists, ophthalmologists, 
roentgenologists, psychologists, psychiatrists, 
technicians, nurses and clerks. With the excep- 
tion of refractions for glasses, no treatnient of 
any kind is administered in this clinic. All 
patients are referred to family physicians, or to 
school nurses for follow-up. 

Our school system has proper facilities for 
the education of subnormal or handicapped 
children: sight conservation classes, hearing 
conservation classes, classes for children with 
spastic paralysis, teachers for homebound chil- 
dren who are cripples or epileptics and children 
with heart disease. We also have milk distri- 
bution for children with marked malnutrition 
who come from the homes of the under- 
privileged. 

The health program in a school system should 
be closely coordinated with the general educa- 
tional program. The health worker should be 
as carefully selected as the school teacher. His 
remuneration should be commensurate with his 
ability and interest in school health. In Pitts- 
burgh, the school medical inspectors and school 
nurses work full school time and are under the 
joint supervision of the Board of Education and 
the Department of Health. 

The selection of all school employees 
whether for teaching or health service—is on 
the basis of ability, merit and health. The cen- 
tral medical diagnostic clinic has an important 
part in the selecting of school employees. The 
examination of school (Continued on page 363) 














By AUSTIN E. SMITH 


T least three or four times a year, a hun- 
dred million people in this country de- 
velop a cold and suffer with a running 

nose and perhaps running eyes and cough as 
well. Colds are with us especially during the 
winter, but in other seasons there are thou- 
sands who develop “sniffles” because they are 
allergic to grasses, flowers, weeds and a host 
of other substances. Millions of manpower 
hours are wasted and incalculable amounts of 
money are lost through failure to report for 
work and the purchase of medicines for relief. 
The majority of sufferers, however, continue to 
work instead of staying home for a day or two. 
They make a quick trip to their home medi- 
cine chest or to a nearby drugstore to get a 
bottle of nose drops or an inhalant to permit 
them to breathe more freely, believing that 
such procedures help them get well quickly. 

Of all the measures taken to relieve colds, 
probably the use of nose drops or inhalants 
ranks first. Are the results worth such confi- 
dence and financial expenditure? 

Several factors should be considered before 
a prospective purchaser steps up to the counter 
and says, “Give me a bottle of XYZ Nose Drops.” 
First, does he or she have a condition which 
actually will be relieved by such a preparation? 
Second, is XYZ an efficient and safe brand? 
Next, is the selling price unnecessarily high? 
Then, are there more effective brands, and, of 
course, will their use cause harmful after- 
effects? A great deal can be said about each 
of these questions. For some conditions there 
will not be any relief; for others, although there 
is some relief, it is subjective rather than objec- 
tive—that is, the sufferer feels better because 
he can breathe more freely, but the actual cause 
of the trouble is affected little. 

Let us assume, however, that the sufferer does 
have some ailment such as a common cold, 
which will respond momentarily to nasal medi- 
cation. Relief is felt, and the victim is happy. 
But soon his nose feels clogged up again, and 
out comes the bottle or inhalant—and so it goes 
for several days. By now he is convinced that 
he really has something wonderful in his medi- 
cine, and on the least provocation he whips it 
out for use. In fact, he usually ends up by 
carrying it round in his pocket; he sees to it 
that there are supplies at home in the medicine 
chest or on his bureau, and in his office desk. 

Does he actually get much help from the 
drug? Does such a drug have any undesirable 
effects such as, perhaps, prolonging the ailment, 
or does it cause harmful after-effects which 
may persist for some time? 

Most of the drugs which will actually pro- 
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duce freer breathing and less discharge from 
the nose are known as vasoconstrictors, the 
medical name which is given to compounds 
that cause constriction of blood vessels. Con- 
striction of these vessels causes less blood to 
enter the local tissues; consequently there is less 
swelling. Of course, there is then a larger open- 
ing for the passage of air, and the user of the 
vasoconstrictor can thus breathe more freely. 
Other ingredients in such preparations include 
a variety of substances like menthol, eucalyptol, 
guaiacol and many other chemicals. The ma- 
jority of these produce nothing but a local 
sensation of cooling, and the net result is a 
psychic, or supposed, improvement and not a 
physical one. These substances may be made 
available in ointments or in oils and water, or 
in solid form for use in an inhalant. 

In 1940, the American Medical Association 
Council on Pharmacy and Chemistry was dis- 
turbed by the increasing number of reports of 
lipoid pneumonia caused by accumulations of 
oils or fats in the lungs traced to the use of oily 
preparations in the nose. The Council pub- 
lished a review of the subject and warned of the 





dangers of such medicaments. The report also 
warned that many so-called antiseptics incorpo- 
rated into these medicaments actually interfered 
with proper drainage in the nasal passages and 
sometimes disturbed the living cells lining the 
nose. The report also revealed that many of 
the commonly used ingredients had no impor- 
tant antiseptic value. 

More recently, several medical journals have 
drawn attention to the hazards of vasoconstric- 
tors for use in the nose. An internationally 
known English medical journal warns of the 
possibility that important functions may be 
interfered with in the nose. Lining this organ is 
a membrane covered with cilia, or microscopic, 
threadlike structures whose constant motion 
passes mucus along and thus removes infec- 
tious germs. This is a barrier to disease as 
natural as the skin. 

Recent scientific knowledge indicates that 
some drugs used in nasal medications may do 
more harm than good by affecting, or even 
paralyzing, ciliary movement. Actually, rest 
and sleep alone will aid the activity of nasal 
structures and shorten the duration of a cold. 
In the presence of infection, extra blood appears 
on the scene to fight the cause of the trouble, 
and at the same time more fluid enters the 
tissues at the site of infection. This results in 
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congestion. The purpose of nose drops is to 
relieve this congestion of the nasal mucous 
membrane by causing the local blood vessels to 
constrict, thus cutting off the blood supply and 
lessening the swelling. But, is it wise to deprive 
the nasal tissues of the blood that is intended to 
combat the infection? This is a question which 
many investigators are raising today. Research 
workers are also wondering how much actual 
destruction of the nasal membrane may occur 
because of prolonged vasoconstriction with the 
more powerful drugs. 

Further, it has been shown that some time 
after the swelling diminishes, an actual upsurge 
of congestion follows as the effects of the vaso- 
constricting drug wear off, and the end effect is 
even more congestion. The sufferer, of course, 
blames this on the cold and not on the drug, so 
he uses the drug again and the cycle is repeated 
time after time, ending often in a chronically 
diseased membrane. 

The Canadian Medical Association Journal 
published the findings of one investigator who 
suggested that at least one of the vasoconstric- 
tors causes addiction or dependence on the 
drug. This investigator found some patients 
who had used a certain vasoconstrictor and 
become so dependent on it that the drug 
had to be used every two or -three hours to 





prevent a sense of suffocation! 

The Journal of the American 
Medical Association has published 
an extensive review of nasal vaso- 
constrictors urging more careful use 
of this class of drugs. The author 
of the review warned that the initial 
vasoconstricting effect is usually 
followed by a secondary vasodilata- 
tion, or opening up of the blood 
vessels, the latter being influenced 
mainly by the type of drug em- 
ployed and the sensitivity of the 
user. The addition of antiseptics 
increases the possibility of irritation 
without increasing the therapeutic 
value of the drug, the report stated. 
The indiscriminate use of this medi- 
cation in acute rhinitis (nasal in- 
flammation), it was pointed out, 
lengthens the course of infection 
and increases the possibility of sinus 
and ear complications. Such drugs 
may actually produce a rhinitis in- 
distinguishable from that due to 
allergy, while allergy rhinitis is 
made more severe. 

These are indeed serious indictments of 
agents so widely used and freely advertised. 
The author of the article in The Journal of -the 
American Medical Association estimated that 
there are at least 240 nasal vasoconstrictor 
compounds nationally distributed in the form of 
drops, sprays, inhalants and ointments. Not all, 
of course, depend on vasoconstrictor drugs for 
their action. In “New and Nonoflicial Reme- 
dies,” the Council on Pharmacy and Chemistry 
warns especially against the careless use of 
vasoconstrictor drugs in the presence of thyroid 
disease, high blood pressure and heart trouble. 

Once again, then, it seems evident that warn- 
ings about self medication are in the interest 
of the general population. Nose drops and 
inhalants probably appear insignificant enough 
to the average purchaser, but their cloak of 
innocence is revealingly torn away by such 
reports as have appeared recently in these out- 
standing and authoritative medical journals. 
When used properly and under expert medical 
advice such drugs can be looked on as useful 
additions to drug therapy for relief of some of 
man’s suffering, but used otherwise they may do 
much more damage than good. It may pay you 
in health dividends to think twice the next time 
you are tempted to reach for nose drops or an 
inhalant merely because you have a mild and 
not particularly disturbing nasal obsiruction. 


“Nose drops” may bring tem- 
porary relief when your head feels 
stuffy, but they may cause more 
trouble than they save 
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By T. McKEAN DOWNS 
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Here are some things you 
should know about the 
man who’s been away at 
war—as told by one who 
has been there 


Nene a Gale 


OHN WILLIAMS is 23 vears old, tall and 

blond, with curly hair and blue eyes. He 

joined the Navy five vears ago and has 
worked up to Chief Aviation Machinist Mate, 
a most responsible position. He has spent most 
of the war in the South Pacific, where he 
acquired an excellent reputation for relia- 
bility, initiative and leadership. Though never 
wounded, he*has been under fire many times 
both at sea and ashore, and his behavior in 
action has been exemplary. In short, John is 
a boy that any one would be proud to claim 
as a SON. 

I saw him professionally because he was in 
trouble. For the first time in his life there 
was a black mark on his record. His com- 
manding officer could not believe that John was 
entirely to blame for his breach of regulations, 
and asked for my advice to help him handle 
the situation. 


In taking a history of the case, I learned that 
John had just arrived at the service school 
where I am medical officer. He had been 
sent there for advanced training in his specialty 
and had been selected partly for his intelligence 
and partly on account of his excellent record. 
He had had thirty days leave at his home in 
Alabama, during which he first began to feel 
depressed. Shortly after reaching the school, 
he had engaged a hotel room in town and had 
stayed in it for two days, without food, contem+ 
plating suicide. It was this two day absence 
without leave that caused the mark on_ his 
record. It did not take a long interview to 
learn that John was suffering with a mild 
depression that would probably soon clear up, 
and that he should not be held responsible for 
his infraction of discipline. 

Why should a vacation. at home, with the 
prospect of a-period of shore duty to follow, 
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so upset a healthy young boy that suicide seems 
the only way out? Is this an isolated case, or 
are we to look for more of it? What can be 
done about it? 

Unfortunately, cases like John’s are not un- 
common, though most of them do not go quite 
so far down in the dumps as he did. Also 
unfortunately, it is easier to give reasons for 
this kind of maladjustment than to suggest 
remedies. The cause is usually an accumulation 
of minor irritations and misunderstandings, 
none of them serious in themselves. 

Few of us who have not had the experience 
ippreciate how hard it is to adjust one’s self 


lo being away from the fleet. The readjust- 
inent to shore duty or civilian life is at least as 
difficult as it was originally to become recon- 
ciled to the uprooting on first entering the ser- 
vice. Yet most families and friends of service- 
men, and servicemen themselves, expect that a 
inan will take up where he left off, that his 
time at sea or in the war zone will be only a 
iemporary interlude without lasting effects. It 
cannot be so. The man who has been at sea 
has had experiences, has made friendships, has 
undergone hardships and dangers that no ene at 
home can share. He has lived for months, per- 
haps years, as one of a closely integrated team 
in which each man has had his indispensable 
part to play.. He has grown accustomed to 
being one of a group, to thinking of the team 
rather than of himself. How can he forget 
these things in an instant and become what 
he was? 

During the time he has been at sea, the boy 
has grown older. He has matured even more 
(han he would have done at home. He has 
had responsibility and authority. Things have 
been delegated to him for which he alone was 
answerable. He has had charge, almost cer- 
tainly, of part of some immensely complicated 
and important mechanism, essential in some 
way to the efficiency and safety of the ship. 
And he has not failed. Ashore with his ship- 
mates on liberty, he has been responsible to no 
one, provided he was reasonably well behaved 
and got back to his ship on time. He did as 
ie pleased and learned to take care of him- 
‘elf. He has become a man. 

Wherever he goes and whatever he does, 
thoughts of home are never far from a sailor’s 
inind. The longer he is away the more vividly 
he recalls it. And yet, what he remembers is 
rather an idealized than an actual home. What 
may in fact be a dreary and untidy crossroads 
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village he mentally endows with beauties and 
pleasures that would hardly be found in para- 
dise. Uglinesses and unpleasantnesses are for- 
gotten. No sodas are so sweet as those made 
in his favorite drug store, no girls as beautiful 
as the home town girls; nowhere are men so 
strong or women so virtuous as in his own 
home, and he will fight any one who denies it! 

Moreover, he cannot believe that any changes 
can have taken place in this imaginary Eden. 
Though changes may have affected other com 
munities, they have somehow passed by his 
town. Of course, he knows small things have 
happened—the cat has had kittens, one or two 
oldsters have died—but these are the expected 
things that do not count as changes. ‘The sailor 
convinces himself that home will be as it was 
when he left it. 

Even about changes in the country in general 
the sailor is poorly informed. Although many 
men subscribe to home town newspapers, by the 
time they are delivered they are usually weeks 
or months old. A man who gets an armful of 
outdated papers at once rarely reads more than 
the headlines and the personal columns. Too 
much news leads to surfeit. 

The isolation from the world of a ship's com- 
pany is hard for a landsman to imagine. There 
is neither time nor opportunity to keep up with 
outside things. Most of one’s waking hours are 
taken up with work. A good deal of time is 
spent daily in ordinary housekeeping, for it is 
astonishing how dirt and trash accumulate, 
even after weeks at sea. Painting and bright- 
work polishing, that used to be so time-consum- 
ing during peace, are no longer done—in fact 
there isn’t any brightwork any more, but sweep- 
ing, scrubbing and swabbing never end. The 
days are filled with drills and classes of one 
sort or another, and even the nights may bring 
drills or perhaps serious alarms. All hands 
spend much time in study, too, for we still have 
an inexperienced Navy. Only a few men in 
our greatly expanded fleet have had much 
seasoning. Men who in ordinary times would 
still be rated seaman second class are petty 
officers or chiefs. Naval tactics have changed 
and are still changing enormously. Every one 
from the Captain down realizes his inexperi- 
ence and puts in as much time at professional 
study as he can. There just isn’t much time 
for outside reading. 

The ship’s library is well stocked, and both 
the ship and individual men subscribe to a 
variety of magazines. But the only books that 
are much used are those that have some bearing 
on one’s job—for example, Pacific geography, 
accounts of explorations and experiences in the 
South Sea islands, descriptions and estimates of 
Japan and its people. These, with detective 
stories and comic magazines for relaxation, 
make up the great bulk of the reading that is 
not strictly professional. 

One is not even in touch with home by 
radio, for radios must (Continued on page 392) 
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N artificial eye made entirely of durable 
plastic is bringing greater comfort and 
improved appearance to thousands who 

have lost eyes through accident, disease or war. 
This new eye, a splendid example of man’s 
inventive genius, rivals a human eye in color 
and appearance, resists breakage and corrosion, 


The eye at the left is glass; the 
other is plastic. Note how glass 
eye has worn away and discolored 
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These artificial eyes are made of 
plastic. They won’t break, won’t 
wear and look like natural eyes 
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and, if necessary, can be reshaped by the sur- 
geon or fitter to fit the eye socket precisely and 
therefore comfortably. Its discovery repre- 
sents an important chapter in medical history 
because, for years, professional men have been 
hoping for the development of an artificial eye 
possessing these unique properties. 
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By FRITZ JARDON 


Since time immemorial, artificial eyes have 
been made, fitted and worn. According to the 
American Encyclopedia of Ophthalmology, the 
Egyptians, the Arabians and the early Greeks 
were well acquainted with the fact that an arti- 
ficial eye can be worn in place of an eye lost 
by accident, disease or operative measures, and 
it is also certain that the eye specialist of those 
ancient times fitted eyes of a sort to their 
patients. 





Operator is grinding down plastic 


eye to make it fit comfortably i 


The famous French surgeon Ambrose Paré 
was the first to describe in detail the artificial 
eyes of his day (1579). His writings were illus- 
trated by several drawings that resembled some- 
what some of the artificial eyes of today. He 
described the artificial eyes of that time as made 
of metal, painted and enameled to imitate the 
human eye. Another variety, made of metal and 
painted leather, was edged with silk, to the 
outer border of which was attached a cord that 
passed over the ear. By means of this cord, 
the eye could be removed from its socket when- 
ever the wearer was so inclined. 

At the beginning of the eighteenth century, 
artificial eyes began to be made of glass. For 
a long time Venice was the only source of sup- 
ply, and the strictest laws were enforced to 
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prevent the secrets of the trade from being 
carried abroad. Eventually, France, Bohemia 
and other countries became rivals of the 
Venetians. Soon after 1850 Germany displaced 
France in the output of artificial eves, and at 
length Germany acquired possession of most 
of the foreign trade. 

Prior to the present war, practically all arti 
ficial eyes were blown from a special glass by 
skilled German glass blowers, trained from 
childhood in the art. With the advent of war 
stocks of German made glass eyes in America 
gradually became low, and a serious situation 
faced the many thousands of Americans who 


wore glass eyes. Furthermore, war was taking 
its toll of eyes. 

Fortunately, American scientists had been 
hard at work, searching for an ideal artificial 
eye that would not only replace the German 
glass eye but would surpass it in performance. 
The impact of war tremendously accelerated 
this research, and finally it was crowned with 
success. The artificial eye developed by Fritz 
Jardon, Conrad Noelle, Reuel W. Bennett and 
Dr. Richard I. Jackson of American Optical 
Company is molded from acrylic resin, one of 
the newer plastics. Scientists of the U. S. Army 
and Navy have also developed plastic eyes; 
these are being produced on a prescription basis 
for*wounded soldiers and sailors. 

The plastic eye is unique for two reasons. 
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Dropping eyes in bathroom sink is cause of much 
breakage. Glass eye breaks (below), plastic eye doesn’t 
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First, it is made entirely of nonirritating plastic 
materials, and second, its iris is reproduced by 
a photographic print implanted in the eye. Both 
these improvements are new in artificially made 
eyes and give the eye its new properties. The 
plastic eye is more life-like than a glass eve. 
For example, the photographic reproduction of 
the iris is realistic. The black dot of the pupil 
appears to be located naturally, deep in the eye, 
instead of close to the surface, as in glass eyes. 

If dropped, fragile glass eyes may shatter or 
chip, and if subjected to extreme temperature 
changes they may shatter. Their average life 
is from six months to two years, while the new 
eye, because of its plastic composition, is shatter 
resistant and is expected to last for years. 

Once a glass eye has been made, it cannot 
be altered. The plastic eye, however, can be 
reshaped by grinding to fit the eye socket com- 
fortably; also, it does not have to be removed 
at night, thus helping to maintain the anatomic 
shape of the eye socket. Nonirritating to the 
socket’s tissues, the plastic material of the eye 
resists color fading, corrosive action of eye 
socket secretions, and changes in temperature. 
It also reflects less light than a glass eye, and 
is therefore less “glassy” in appearance. 

Fitters of artificial“eyes will be able to offer 
their patients a choice between a standard eye 
or one made to order. Permanent molds for 
different eye sizes will provide the standard 
eyes. As military requirements are expected 
to be heavy, supply of the standard eyes for 
civilians will be limited for some time to come, 
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Steel ball shatters glass eye (at 
left), leaves plastic eye unhurt 





35$ 





Operator takes color photo of real eye. From hun- 
dreds of such photos, artificial irises are reproduced 


although prescription eyes will be available in 
the near future. 

The eye is made in three parts. First, the 
sclera, or white portion of the eye, is molded 
from a translucent plastic. Next, the iris button, 
which contains a photographic reproduction of 
a real iris, properly colored, is made and 
inserted. In the final operation the sclera and 
iris button are put into a mold, and an overlay 
of transparent plastic is added. Under this 
process the three pieces fuse, and the finished 
product is a one piece, all plastic eye. 

It should be emphasized that the plastic eves 
are not only superior to the previous glass 
eyes, but their adaptability to the precise re- 
quirements of a patient gives the doctor an 
opportunity to prescribe the shape of the new 
artificial eye. Because each plastic eye can be 
molded, adjusted and properly fitted, much 
more natural movement is made possible. 

Before the plastic eye was developed, wearers 
of artificial eyes had to rely on foreign sources 
for glass eyes. The new type eye has not only 
outmoded the old but has helped to free Amer- 
ica from foreign dominance and dependence in 
this field. Proof of the importance of the dis- 
covery is shown by the fact that technicians are 
now busy filling an Army order for a large 
quantity of the new type artificial eyes for our 
fighting allies. 
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From publications of the National Committee for ° 
Health Education of the South African Red Cross 


AD POSTURE invariably causes inefficient 
circulation of the blood. 

The diaphragm is a flat muscle situated hori- 
zontally between abdomen and chest. It sepa- 
rates these two great body cavities in the same 
way that a floor interrupts the continuity of 
space between the corresponding parts. of two 
stories in a house. (Room below is the abdomen 

room above the chest—floor in between is 
the diaphragm.) 

The position and strength of the diaphragm 
depends on the quality and tone of the muscu- 
lar system. The position of the diaphragm is 
determined by its own tone as well as by the 
pressure exerted from below. This pressure 
from below is dependent on the strength and 
tone of the abdominal muscles. Poor posture 
is distinguished by a low position of the dia- 
phragm and vice versa. The amplitude of the 
respiratory movements of the diaphragm is 
also dependent on posture, being considerably 
greater in the man with good posture. 

The heart rests on the diaphragm. It is sus- 
pended from the great vessels: 


1. From those which return venous blood 
into the right auricle. 


2. From those which forward blood from the 
right ventricle to the lungs. 


3. From those which conduct arterial blood 
back to its left auricle, and 


4. From those which convey the blood from 
the left ventricle to the greater part of the body. 

If the diaphragm is strong it acts as a firm 
support to the heart, which can then devote 
all its muscular energy to the task of pumping 
blood. The low position of the diaphragm, 
which is found in persons who have poor pos- 
ture, is of serious consequence because the heart 
is tensely stretched between its fixed attach- 
inents—that is, the vessels above and the dia- 
phragm below. Therefore it is greatly handi- 
‘apped in its physiologic function. Part of its 
muscular strength is required to resist the pull 
between the great vessels above and the dia- 
phragm below. Less energy is, therefore, avail- 
able for productive work, such as circulating 
the blood. 
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WHITE HOUSE 
EVAPORATED MILK PROVIDES 


400 UNITS 
OF VITAMIN D PER PINT 


It’s an accepted medical fact that vita- 
min D is essential for healthy bone 
development in infants and children, 
as well as an aid to adult nutrition. 
And it’s easy to increase your family’s 
supply. of this important “sunshine” 
vitamin, just by using fortified White 
House Evaporated Milk in your cook- 
ing and baking. 

Serve milk-made dishes often, such 
as cream soups... creamed fish, meat, 
or vegetables . . . and milk-rich pud- 
dings. Use fortified White House in 
their preparation, and you get all 
the essential nutrients of fresh milk, 
PLUS “sunshine” vitamin D! 

Every ounce of White House is for- 
tified with 25 U.S.P. Units of this 
precious “sunshine” vitamin. Sixteen 
fluid ounces diluted with an equal 
amount of water give you one quart 
containing 400 U.S.P. Units... which 
is the minimum daily requirement of 
vitamin D for infants, children, adults! 
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This illustration is taken from Metropolitan’s Sound Film Strip, “Jimmy Beats 
Rheumatic Fever.” If you would like to show this feature at your P.T.A., 
Woman’s Club, Red Cross, or other Group Meeting, just write and let us know. 


“Leok what the doctor ordered 
for my Rheumatic Fever!" 


That may seem like peculiar medi- 
cine piled up on Jimmy’s bed. 

But those books and games and cray- 
ons have been carefully selected to keep 
him contentedly occupied, until all 
signs of the disease have cleared up. He 
still faces long weeks in bed. 


Bed rest is a tough assignment for 
any youngster who no longer feels sick, 
and wants to be up and at play. But if 
rheumatic fever and rheumatic heart 
disease are to be fought successfully, it 
is the best medicine he can get. 


Doctors think it is the treatment that 
will do most to lessen the menace of 
rheumatic fever—the cause of more 
deaths among children of school age 
than any other disease! 


Rheumatic fever in its early stages 
is very difficult to recognize —all the 
more reason why parents should be 
alert to its tell-tale symptoms. The most 
striking is pain and swelling in joints 
and muscles. The pain often travels 
from joint to joint and is frequently 
preceded by a sore throat or tonsillitis. 

Other signs such as continued loss of 
weight or appetite, or fleeting muscular 
aches, call for medical checkup. They 
may or may not mean rheumatic fever. 


Unfortunately the disease has a ten- 
dency to recyr, so it is vitally impor- 
tant that the first attack be recognized 
and treated promptly. 

@ Generally the sufferer must stay in 
bed under a doctor’s care until all signs, 
including laboratory tests, show that 


the inflammation has disappeared. He 
may stay at home, if circumstances per- 
mit—or possibly in a convalescent 
home. 


Equally important, thereafter, he 
should be protected as far as possible 
from contact with people who have 
colds, since recurrence often appears to 
be brought on by mild illnesses like 
colds, grippe, sore throat, and respira- 
tory trouble. 

Three quarters of those attacked by 
rheumatic fever are between the ages 
of 5 and 30—and of these the great ma- 
jority are between 10 and 15. 

Experiments now being made with 
small regular doses of certain drugs 
show promise of preventing recurrence. 
But even if these prove effective there 
will be continued need to maintain sus- 
ceptible children in the best possible 
health by regular medical supervision. 


To learn more about this disease, 
send for Metropolitan’s free booklet, 
55Z—“Rheumatic Fever.” 
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Teeth 


(Continued from page 341) 


time? The answer should be: at least 
two brushings a day, of three min- 
utes each. Time yourself tonight or 
tomorrow morning and see whether 
you've been skimping or not. 

Your toothbrush should be big 
enough to be effective, but not too 
large—a massive brush which fills 
the entire space that you're trying to 
clean is not much use. Remember to 
brush your teeth the way they grow 
—in other words, brush the upper 
teeth with a downward stroke and 
the lower ones upwards. Don’t slight 
the chewing surfaces, nor the teeth 
in the back of your mouth. For 
your teeth’s sake, you should really 
make an effort to learn how to use 
your brush. The method of brush- 
ing is far more important than any 
dentifrice, whether it’s a paste, pow- 
der or liquid. These are merely the 
toothbrush’s helpers. 

When you buy a dentifrice, don’t 
believe everything your eyes and 
ears tell you. Despite what adver- 
tisers claim, there is no toothpaste 
made which can prevent decay, no 
tooth powder which can stop gums 
from bleeding, and no mouthwash 
which can annihilate the germs in 
your mouth. Some dentifrices on the 
market can even do permanent dam- 
age to your teeth. To be sure that 
the toothpaste or powder you buy 
can do you no harm, choose one of 
those accepted by the American Den- 
tal Association. If you wish, you can 
make an effective and safe one in 
your home simply by mixing warm 
walter and salt or baking soda. 

Is there any connection betweer 
your teeth and the food you eat—a 
special diet, perhaps, which will 
guarantee freedom from tooth decay? 
Until dentists and doctors find out 
all the facts on what causes caries, 
they can’t know for sure what will 
prevent it. Since your teeth are as 
much a part of your body as your 
arms or legs, however, it stands to 
reason that they need to be well 
nourished. There are certain foods 
that strengthen teeth—they are ones 
rich in calcium and vitamin D. Milk, 
eggs, green vegetables and fish liver 
oils fit that bill perfectly. Teeth and 
gums are said to need vitamin C, 
too, so include ample quantities of 
orange, grapefruits and tomatoes in 
your daily menu. 

Like the rest of your body, your 
teeth need exercise. The best ac- 
livity you can give them is to use 
them for chewing, a practice which 
many of our soft, refined foods have 
made unnecessary. Foods like ap- 
ples, carrots, celery and bread re- 
quire much chewing. Feature them 
often in your meals. 

If you want to hold on to your 
teeth—and who doesn’t?—remember 
that you have to do your part in pro- 
tecting them. You can’t do that by 
taking them for granted. 
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School Health 


(Continued from page 351) 


employees is a new phase of school 
health service that has developed in 
recent years. Every school em- 
ployee, whether teacher, janitor or 
lunchroom worker, has a complete 
and thorough medical examination. 
A school employee is almost as likely 
to harbor a communicable disease as 
a school child. It is possible for one 
school employee who has _ tubercu- 
losis to infect the personnel of a 
whole school. The Pennsylvania 
teacher-tenure law does not mention 
ill health as a cause for dismissal. 
Therefore, in order to maintain effi- 
ciency, increase the safety of school 
children and promote economy, it is 
almost imperative that we select em- 
ployees on the basis of health as well 
as educational merit. 

The examination of applicant 
school employees is performed by 
physicians employed by the Board of 
Education. All our teachers are ex- 
amined annually by their private 
physicians. The results of these 
examinations are submitted to the 
Superintendent of Schools. Every 
new school employee is tuberculin 
tested before being appointed to.a 
position. If the reaction is positive, 
an x-ray picture of the lungs is al- 
ways taken. The examination of all 
new employees also includes a sero- 
logic blood test as a routine measure 
in order to avoid placing a person 
infected with syphilis in contact 
with school children. 

There is no greater handicap to 
efficient teaching than defective hear- 
ing. A teacher who shows any evi- 
dence of hearing loss is given an 
individual audiometer test. Vision 
also should be carefully tested and 
if defective should be corrected by 
refraction. The nose, throat and 
sinuses may harbor infection that 
may interfere with good work. Male 
and female diseases or abnormalities 
are important both physically and 
psychologically. An employee is 
given a complete urinalysis, includ- 
ing microscopic examination when 
indicated, and any other technical 
lest required to make a definite diag- 
nosis with regard to present or po- 
tential ill health. 

A teacher’s application for leave of 
absence, disability retirement, rein- 
statement after illness, promotion, 
leave of absence for maternity or 
sabbatical leave is based on a care- 
ful medical examination. The sab- 
batical leave amendment to_ the 
school law states that such a leave of 
absence can be granted because of 
ill health. It also states that a 
teacher shall return to duty for one 
vear following a sabbatical leave. 
How can a school system determine 
with reasonable accuracy whether 
or not a teacher will be able to re- 
turn to duty following a sabbatical 
leave unless she is given a careful 
medical examination? The illness 
may be and often is of a fatal type. 





A careful medical examination can 
usually determine whether such a 
teacher should have a_ sabbatical 
leave or disability retirement. Sab- 
batical leave should not be granted 
to a teacher suffering from cancer, 
heart disease, kidney disease, hard- 
ening of the arteries with high blood 
pressure, mental derangement, or 
other serious conditions that may 
cause death at any time or prevent 
her from returning to duty. 

We have had the experience of 
teachers failing in the classroom be- 
cause of some condition which they 
did not know they had until it was 
discovered in the school system’s 
medical diagnostic clinic. The health 
executive in a school system always 
has opportunities to help a teacher 
out of a difficulty over which she 
seems to have little or no control. 
Frequently a consultation with the 
teacher or a recommended transfer, 
will greatly improve a_ teacher's 
health as well as her efficiency in 
the classroom. 

A well run school health service 
should be just as interested in the 
health and welfare of school em- 
ployees as in the health of the school 
children. A teacher who is mentally 
or physically ill must always have 
the opportunity to consult with her 
personal physician, her family and 
her friends, and with the superin- 
tendent of schools. A good health 
executive in a school system can be 
of great service to the superintendent 
of schools in administrative prob- 
lems that arise concerning the health 
of teachers and school children. A 
school system should operate its 
school health service program pri- 
marily for the benefit of the school 
children. However, school employees 
should be included in the health pro- 
gram, or we may be defeating the 
purpose for which health service is 
established. Every school system 
should assume the responsibility of 





carrying on a program that closely 
adheres to our present conception of | 
the word “education.” Education is | 
the foundation of public health. We | 
should strive to create good personal 
health in every employee and in 
every school child. Good personal 
health means good public health in 
any community. 








DANCING SCHOOL 


No Degas drawing, they take their places 
Absorbing elementary graces, 

Reluctant boys as still as toys 

And fat, small girls with eager faces. 


Brown legs with scars of summer yet 
Do points and bends and pirouette. 
Like fledgling wings in arcs and things, 
Brown arms in jerky patterns set. 


While round the room the mothers smile 
Or frown and prompt with female guile, 
Puzzled that knees which run with ease 
Could grow so stiff in this short while. 





—Virginia Brasier 
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Growing Up—During the War and After 











Nan | 


HE stunted growth of children is 


one of the tolls of war. A child 
doesn’t have to live on a battlefield 
to feel the effects of war. He may be 
thousands of miles away from the 
sound of gins and bombs. He may 
even be found in our own country— 
in cases where the eternal vigilance 
necessary to keep children well fed 
and healthy, to keep them growing 
up at an optimum rate, has been re- 
laxed. 

How well a child is fed is one of 
the important factors in determining 


how well he grows. Other factors 
are important too—including — the 
child’s heredity and his freedom 


from physical defects and disease. 
During war, disease and malnutri- 
tion constitute special threats to the 
child’s growth. Disease is the spe- 
cial province of the physician, but 
nutrition—in terms of what foods to 
select for an adequate diet—is every- 
body’s province, particularly that of 
the mother with one or more chil- 
dren to care for. Food is the mate- 
rial of growth—the stuff from which 
the added inch of height is formed, 
the blood of the body is enriched 
and increased, the bony skeleton 
formed and each individual cell in 
the body nourished. Without food, 
no growth could occur. 

The effects of war do not cease 
with the firing of the last gun, the 
signing of the armistice. Food sup- 
plies and other economic conditions 
will remain a world problem for 
many years, until ravaged countries 


By MARIE BALSLEY 


have rebuilt their agriculture and 
industry, and a new equilibrium has 
been reached in world commerce. 

In our own country, there are indi- 
cations that in general children have 


fared well during this war. Indeed, 
food consumption records indicate 


that the civilian population as a 
whole has fared even better during 
the war than in a number of years 
preceding it. Many factors are re- 
sponsible for our fortunate position 

our great distance from the battle- 
fields, our position as a great food- 
producing nation, our’ increasing 
knowledge about nutrition and the 
greater purchasing power of many 
families. 

True, there have been and still are 
shortages of favorite foods; butter 
and meat spring to mind readily as 
examples. But enough food has been 
available for a fairly adequate diet. 








A few frills have been taken away, 
a little extra bother has been added 
in coping with shortages and ration 
problems, but we have been fed, and 
well fed. ; 

That doesn’t mean that the nutri- 
tive quality of all children’s diets is 
perfect or has ever been above re- 
proach. Studies of family diets and 
of children’s diets in particular have 
shown a great need for improvement. 
The consumption of foods such as 
milk, meat, fruits and vegetables has 
always been too low to meet nutri- 
tional goals. A study of family diets 
made in 1936 showed that fewer than 
a fifth of the families in this country 
had diets that came up to recom- 
mended allowances of various food 
essentials in the amounts suggested 
by the National Research Council. 
Today, that percentage may have in- 
creased a little, but most families still 
have the goal of a fully adequate diet 
to strive for. 

It has been possible to get an ade- 
quate diet for a family with children 
all through the past four years. How- 
ever, the juggling from one food to 
its nutritionally equal substitutes re- 
quires a knowledge of nutrition. 
Thus the effect of ignorance of nutri- 
tion may be aggravated by the war. 
On the other hand, many home- 
makers have been stimulated to 
learn more about foods and to try 
some good foods that they had over- 
looked before. 

There are undoubtedly instances, 
even in this country, when child 
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When Soft Food and Fluids 


Use — 








Are Advised— 


Modern management of the diet in 
the course of many illnesses and in 
convalescence lays stress on the lib- 
eral intake of soft food and fluids. 
The new concept has replaced the 


older idea of severe diet restriction. 


Horlick’s offers a bland, non-irri- 
tating, readily digestible liquid food 
of high nutrient quality. Thus it 
fits into the modern diet regimen 


for many special conditions. 


HORLICK’S 


merits your consideration when- 





ever frequent, quickly digested 


liquid nourishment is indicated. 


HORLICKS 


POWDER OR TABLETS 


The Complete Malted Milk—Not Just a Flavoring for Milk 


OBTAINABLE 





ALL DRUG STORES 





























1. Life may look dark and gloomy when your doctor 
finds it necessary to take you off coffee... 





2 . The silver lining appears when he suggests this 
pleasant “out’’: Drink Postum* instead. Postum 
contains no caffein, no stimulant of any kind. 


3. 


And when you try Postum— 
so rich,and hearty and 
flavorful that many people 
who can drink coffee with- 
out ill effects prefer Postum 
—man, what a beautiful 
day! 


*Postum, made of full-flavored 
American grain, is a product of 
General Foods. 





Postum 


— ONE OF AMERICA’S GREAT MEALTIME DRINKS 
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nutrition has suffered because of the 
war, due to such factors as inability 
to plan substitutes for unavailable 
foods, the doctor shortage, crowded 
conditions in some areas, slackening 
up in child care in some families 
because mothers were working, and 
the difficulty some families have had 
in keeping up food standards when a 
fixed and stationary income had to 
be stretched over increased living 
costs. 

We have every reason to believe 
that increased knowledge about nu- 
trition has improved child growth 
and health in this country during 
World War II as compared with 
World War I. Charlotte J. Evans and 
Rose Lubschez recently reported a 
study of what foods New York City 
school children had eaten during 
one day in 1942 as compared to one 
day in 1917. They found that the 
1942 school children consumed more 
milk, vegetables, oranges and other 
citrus fruits than had their predeces- 
sors in 1917. They decided that 
these changes reflected improve- 
ments in public health education. 
Even so, the children of 1942 were 
not receiving an_ altogether  per- 
fect diet; better breakfasts and bet- 
ter midday lunches were especially 
needed. 

Today is still too early to weigh 
the effects of the war on the growth 
of children, either in our own coun- 
try ‘or abroad. A few reports in 
scientific journals have measured the 
effects of war on the children of cer- 
tain areas in terms of growth in 
height and weight, bone growth as 
shown by x-ray, quality of the blood 
as shown by hemoglobin and serum 
protein determinations, and other 
clinical tests and observations. 

During the summer of 1941 a study 
of the nutrition of a group of families 
in Madrid, Spain, was made by a 
group of scientists from the Rocke- 
feller Foundation Health Commission 
in New York and the Institute of 
Medical Research, Madrid. Spain 
had then been under the effects of 
war for a number of years, and the 
signs of malnutrition were readily 
seen in both adults and children— 
not in many severe cases of defi- 
ciency disease, but mainly in such 
signs as nutritional anemia, emacia- 
tion, skin lesions associated with 
vilamin A deficiency, eye symptoms 
thought to be related to a deficiency 
of riboflavin, fatigue and vague ner- 
vous troubles which may have been 
of nutritional origin. The children 
were apathetic and poorly devel- 
oped. In general they were from 
one to three or more years behind 
American children of the same age 
in respect to height, weight and bone 
development. A type of anemia 
caused by low protein intake was 
even more marked in the children 
than in the adults. 

Studies of the foods consumed 
showed that the people were not 
only getting too little food but also 
that they were not receiving enough 
of such foods as milk, meat, fruits 
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1,850,000 Industrial Injuries 


According to the National Safety Coun- 
cil, about one million, eight hundred 
and fifty thousand disabling accidents 
occurred in American industry during 
the year 1943. A staggering figure. 


In a critical study of 1009 such acci- 
dents, occurring at an ordnance depot 
between July and November 1943, it 
became apparent that the greatest num- 
ber of accidents occurs between 11 A.M. 
and 12 noon, the last hour before lunch. 
Among the reasons given appears the 
important point that little or no break- 
fast had been eaten by the workers to 
whom the accidents happened. 


Not a few of these accidents prob- 
ably could have been avoided if the 
workers to whom they happened, had 
eaten better breakfasts. 


When breakfast is skimpy or is 
skipped entirely, increasing hunger dur- 
ing the morning hours leads to nervous- 
ness, lessened judgment, lessened atten- 
tion to the work, and the fatigue— 


realized or unrealized—which so often 
leads to otherwise avoidable accidents. 


A good breakfast is important for 
the worker. A basic breakfast widely 
recommended consists of fruit, cereal 
(ready-to-eat or to-be-cooked ) with milk 
and sugar, toast and butter, an egg or 
two, or a suitable breakfast meat, and 
a beverage. 


What the dish composed of 1 oz. of 
cereal (whole-grain, enriched, or re- 
stored to whole-grain values of thia- 
mine, niacin, and iron), 4 oz. of milk, 
and 1 teaspoonful of sugar contributes 
to this breakfast, is shown in the ap- 
pended table of composite averages. 


Pn 6n6s sc ccpenecess 201 

PRR Sed dicdsasessdocs 7 Gm 
Carbohydrate............ 32 Gm 
CTS dedbicedet0ss0es 5 Gm 
CO OTT ee 0.19 mg 
PIU. Soc ccccesenees 0.27 mg 
Daas. 64ée0assuseces 1.82 mg 
DDG 6 vedauaesscnee se 158 mg 
Rs co 0vecs gedys cevesves 1.73 mg 


on Foods and Nutrition of the American Medical Association. 


The presence of this seal indicates that all nutritional statements 
in this advertisement have been found acceptable by the Council 


Gc Ss 8 8.A L 


i Sie ge ne a ee ae 
135 SOUTH LA SALLE STREET*+ CHICAGO 3 


IN C. 
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FREQUENTLY USED 


Af oe ody 
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NE of the most used remedies in any 

home is Bicarbonate of Soda. So it isa 

good idea to keep a supply on hand, available 
for the emergency. 


Our two Baking Soda brands, “Arm & 
Hammer” and “Cow Brand” are pure Bicar- 
bonate of Soda, U.S.P. Both are classified as 
Official Remedies by the Council on Pharmacy 
and Chemistry of the American Medical Asso- 


ciation, so either may be used with full con- 


fidence when Bicarbonate of Soda is needed. 


When Bicarbonate of Soda is prescribed for 
hyperacid types of indigestion, our Baking 
Soda may be used with assurance of its purity 
and remedial effect. It is an excellent cleansing 
gargle—is used to ease the pain of minor 
scalds and burns. 


“Cow Brand” and “Arm & Hammer” Bak- 
ing Sodas are familiar old products that have 
been serving in American homes for genera- 
tions. One or the other is available in nearly 
every community in the nation. They are low 
in cost and a package will give long service. 


Use “Cow Brand” or “Arm & Hammer” 
Baking Soda whenever the need calls for pure 
Bicarbonate of Soda. 


Business Established in 1846 


CHURCH & DWIGHT CO., Ine. 
10 Cedar Street New York 5, N. Y. 
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and vegetables. The food essentials 
calcium, protein, vitamin A and ribo- 
flavin—all important for growth— 
were especially lacking. 

Dr. Harold C. Stuart of Harvard 
Medical School, who has for many 
years gathered figures on the growth 
of Ameritan children, went to un- 
occupied France in the fall of 1942 
and studied the effect of the war on 
children in that area. Here there 
were no actual battlefields, but the 
effect of the war on children was 
none the less evident. The children 
were smaller than American children 
of the same age. They were thin- 
ner, less vigorous, more inclined to 
fatigue easily. Anemia was fre- 
quently found. 

In general, studies of malnourished 
persons have shown that growth in 
height continues even after weight 
remains constant. Thus a severely 
malnourished child soon acquires a 
long, lanky, emaciated appearance. 
He will be narrower in body build 
than he would have been under bet- 
ter conditions. 

Soon after the time he made his 
studies, Dr. Stuart made certain sug- 
gestions to the American Red Cross 
as to how a limited relief program 
might be started in France so that 
some of the worst gaps in nutrition 
might’be bridged. Whole milk was 
a food sorely needed, so a daily sup- 
plement in the form of evaporated 
milk was given to those age groups 
found to be most in need of extra 
food—to children up to 14 years and 
to expectant and nursing mothers. 
The particular age groups of chil- 
dren found most in need of extra 
food were in infancy—from 6 months 
to 3 years of age, and in, the pre- 
adolescent years—10 to 14 years of 
age. Both these age groups cover 
periods of especially active growth. 

Growth is not a perfectly regular 
process with the child gaining the 
same number of pounds per year and 
the same inches of height until he 
reaches adulthood. Such _ regular 
growth, if plotted on a chart, would 
be represented as a straight line from 
birth to adulthood. From studies of 
measurements of many thousands of 
children, it has been found that 
average growth can be represented 
more nearly as a curve. After birth 
and during the first year of life, the 
curve is steep, showing a rapid rate 
of growth. The fact that most babies 
triple their birth weight during the 
first year is a source of perpetual 
astonishment to every new mother. 

The curve slows down, the growth 
rate declines, as the children grow 
older. However, in the years just 
preceding sexual maturation—dur- 
ing the period which in girls is 
approximately from 10 to 12 years 
of age and in boys approximately 
from 12 to 14 years—-another in- 
crease in growth occurs, sometimes 
called the “pubertal acceleration.” 
Following sexual maturity, the 
growth proceeds at an ever decreas- 
ing rate until adulthood is reached. 
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YODORA 


the modern deodorant with the face cream base 





Here is a deodorant that is as pleasant to use as your finest 
cosmetics. Yodora is gentle as your face cream. Smooths 
on, wipes off as easily. No druggy odor, no irritating 
metallic salts, nothing to wash off. Yodora is non-irritating 
—even right after shaving...because it is made on a face 
cream base, which keeps its soft consistency and won’t go 
dry or grainy in the container. Yodora is powerfully effec- 
tive, yet tests (made by The Better Fabrics Testing Bureau) 
show Yodora chemically harmless to the fabric of your 
blouse or dress. Try this lovelier modern way to avoid 
unpleasant perspiration odor— 

Yodora. Tubes or jars, 10¢, 30¢, 

60¢. McKesson & Robbins, Inc., 

Bridgeport, Connecticut. 


Accepted for advertising in 
publications of the American 
Medical Association 
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In terms of growth rate, the 
greatest growth occurs during early 
infancy, especially during the first 
year, when the infant usually gains 
about 14 or 15 pounds. The rate of 
gain or gain in proportion to total 
body weight is not as rapid in the 
teen ages, but since the child is much 
larger in size and more active, the 
food needs for both growth and 
maintenanee during these years are 
higher than at any other time. 

Adults and children both need the 
same food factors—calories, protein, 
vitamins, minerals—but because ot 
the demands of growth, children 
need a higher proportion of such 
body-building materials as calcium, 
protein, iron and vitamin C_ than 
adults. For the building of the bony 
framework, calcium is needed, and 
for the building of soft tissues and 
muscles, protein is required. 

A child’s need for calcium is espe- 
cially large compared to the adult 
need. Throughout childhood the 
need for calcium is greater than the 
need of a fully grown man. Accord- 
ing to the figures given by the Na- 
tional Research Council for recom- 
mended daily allowances for persons 
of different ages, children need from 
25 to 75 per cent more calcium than 
adults. Since milk is the outstanding 
calcium source, it is easy to see why 
children need more milk than adults 
—why the rule is a pint a day for 
adults and a quart a day for children. 

Increased needs of children for 
many of the food essentials make it 
plain why children should eat a 
higher proportion of the protective 
foods which furnish more than their 
share of food essentials—foods like 
milk, eggs, cheese, meat, whole grain 
and enriched cereals, fruits and vege- 
tables. There is little place in a 
child’s diet for foods which furnish 
chiefly calories. 

No two children grow exactly the 
same way—the same number of 
inches added to stature, the same 
number of pounds of weight added 
between one given year of age and 
another. Variability is a character- 
istic of all living matter. In the case 
of children as well as with plants, 
you cannot get two to grow exactly 
alike. Averages in height and weight 
at various ages mean little because 
children vary infinitely in_ their 
growth pattern and their body build. 
Doctors know this and do not rigidly 
apply weight averages at each year 
of age to an individual child. Rather, 
they determine whether or not the 
child is within the normal range of 
values that have been set up for chil- 
dren of his height and age. Of 
course, they use their observations of 
the child’s general appearance and 
health also in determining how well 
the child is growing. 

Height and weight records kept 
over a period of time on the same 
child are frequently used in deter- 
mining how well the youngster is 
progressing in the parade of growth 

whether he is gaining at about the 
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rotein .. . what for? 


In times of food shortage, whether brought about by war or otherwise, 
the primary protein foods of animal origin are usually the first to be 
affected. Carbohydrate foods, especially the grains, can be stored. The 
time to raise them is rather short—a season. Similarly with vegetables 
and certain fruits, by which minerals and vitamins are supplied. Such pro- 
tein foods as meat, fish, fowl, milk, cheese, and eggs, cannot be replenished so 


quickly. A shortage, once established, may take several years to be overcome. 


Hence, in times of stress, government agencies, and medical and 
nutritional authorities are seriously concerned with proteins, with the 


need of making enough protein available. Why are proteins so important? 


Proteins are an important part of the body's make-up. They are part 
of every cell, every tissue, every organ in the body. They are needed to 
make the corpuscles of the blood, the secretions of the endocrine glands, 
to repair the tissues as they are used up by the process of living. In the 
child they are needed also to make the new tissues that mean growth. 
In pregnancy they are required to develop the coming child. In nursing 
her child, the mother needs them to have enough milk for the nursling. 


Among our protein foods, meat ranks high not only because it is 
rich in proteins but principally because its proteins are of high quality. 
This is the reason why, in normal times, so much of our protein need is 
satisfied by meat. We reach for meat instinctively. In times of shortage, 
when other foods must supply much of the protein requirement, it is 
gratifying to know that even a smaller amount of meat—regardless of 
cut or kind—will go far in making the total protein supply “adequate,” 


able to fulfill every task in the body for which proteins are needed. 


The Seal of Acceptance denotes that 
the nutritional statements made in 
this advertisement are acceptable to 
the Council on Foods and Nutrition 
of the American Medical Association. 
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It is a pleasure to include ice cream 
in meal plans knowing that while 
it adds its cool, comforting enjoy- 
ment to the meal it also supplies 
significant amounts of Natural 
Vitamin A and Riboflavin. 
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VITAMIN’ A CONTENT 
OF TYPICAL SERVING 








89 I. U. 








BAKED APPLE 









135 1. U. 





339 1. U. 





OATMEAL COOKIES VANILLA ICE CREAM 











ICE CREAM IS A NUTRITIOUS FOOD 
3ecause of the important part 
they play in national well-being, 
increased consumption of all dairy 
foods, including ice cream, is ex- 
pected after the war. The youth of 
America, as well as adults, benefit 
from the vitamins and milk nutri- 
ents supplied by ice cream and 
other dairy foods. 








NATIONAL DAIRY =i 
COUNCIL 
Dept. HY G-545,111 N. Canal St. 
Chicago 6, Illinois 
An educational organization 
promoting national health through a better un- 
derstanding of dairy foods and their use. 
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right rate for his age and build, or 


whether he is falling behind the 
procession. One research worker 


has called the range of values within 
which an individual child’s weight 
should fall his “growth channel” and 
measures the child’s progress by 
whether or not he stays within the 
channel. Falling below the channel 
might be caused by malnutrition or 
some disease; a growth rate above it 
might mean either unusually rapid 


growth following a period of re- 
tarded growth or even undesired 


obesity. 

To be most satisfactory, height and 
weight records should be made about 
the same time of the day—before 
breakfast is a good time when the 
measuring is to be done at home 
with allowances made for clothing. 
Small day-to-day gains and_ losses 
mean little. Weighing before or after 
a meal may make a difference of 
several pounds in a child’s weight. 
When the total gain for one year may 
be somewhere between 5 and 10 
pounds, it is easy to place too much 
importance on small daily or weekly 
jogs up and down on the weight 
record. It is the long, slow, upward 
trend that counts. Some families 
make a little ceremony of weighing 
and measuring the children on their 
birthdays. Sometimes they also take 
photographs of the child against the 
same background every year, so that 
by the time he has reached voting 
age, a perfect pictorial record is at 
hand showing how he has progressed 
stepwise through the process of 
growth and development to the glory 
of being 21 years of age. 

If children who have been poorly 
fed and are falling behind in growth 
are restored soon enough to a fully 
adequate diet, their growth will be 
resumed at an increased rate, and 
they may catch up with children of 
their own age who have been well 
fed continuously. However, poor 
nutrition that is too severe and too 
prolonged will leave permanent 
scars. 

Such sears were noted in certain 
sections after the last war—in terms 
of children who suffered from blind- 
ness as a result of vitamin A defi- 
ciency, children who had a condi- 
tion known as hunger edema due to 
insufficient protein in their diets, 
children who were too fatigued and 
listless to make good students in 
the classroom, and children whose 
bodies never attained their fullest 
possibility of growth. 

It is interesting though a little 
grim to speculate on what the effect 
of this war will be on children. It 
is undoubtedly true that children in 
certain countries will suffer perma- 
nent damage to growth because of 
the war. In this country we can 
predict that probably on the whole 
the growth of children will suffer 
little because of the war. Certainly 
children have more favotable condi- 
tions for growth here than in most 
countries of the world. 
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. . + Little 
Toidey and 
Toidey Base 
bring baby 
comfort 


LITTLE TOIDEY 
locks to both adult 
seat (above) and 
to Toidey Base 
(right). 


Soon as he sits well 
alone baby can use 
Little Toidey, either 
on adult toilet or 


TOIDEY BASE 


with Toidey Base. 
(includes pan) 


Prior to sitting-alone-age, 
Toidey Base alone offers a 
convenient way of catch- 
ing the bowel movement 
and saving soiled diapers. 
Helps prevent diaper rash. 





You can get prompt delivery of Toidey 
Base from leading Infants’ Departments. 
Little Toidey is shipped on quota allot- 
ments to these stores regularly. Write 
us for information and for free booklet 
TRAINING THE BABY. Boy H-545 


THE TOIDEY COMPANY 
Gertrude A. Muller, Pres. 
JUVENILE WOOD PRODUCTS, INC. @ FORT WAYNE, IND 
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SEE FOR YOURSELF 
MODERN-MOTHER' Nursing’ Brassiere  pro- 
tects because its sterilized, interchangeable 
pads absorb milk seepage and keep the 
breast sweet and wholesome. They are non- 
irritating and forestall the chance of infec- 
tions. Scientifically designed, MODERN- 
MOTHER is not bulky, has an unusual uplift 
that supports milk-heavy breasts and relieves 
overstrained muscles. 
@ Bandeau Style, 2628 for slender figures in 
sizes 32 to 33. $1.75. 


@ Streamlined Style £629 has added sleek- 
ness, greater uplift and none of the familiar 
‘“*harness’’ effect. Full cup shape and ad- 
a straps and back. Sizes 32 to 40. 
2.00. 


@ 630. Streamlined in mesh. Sizes 32 to 40. 
$2.25. 


All Modern-Mother Nursing Brassieres have 
the special interchangeable shields 
and pads. 


VENUS CORPORATION 


1170 Broadway New York I, N. Y. 
CHICAGO & LOS ANGELES 
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THESE ARE 


IN MANY CANDIES 


AN’S selection of his foods is rarely 

based on the biochemical concepts of 

good nutrition. Under the impulse of appe- 

tite and eye-appeal, most foods are eaten 
because they are enjoyed. 

This being true, it is fortunate when foods 
which are enjoyed almost universally be- 
cause of their taste, also contribute to a 
healthful, well-balanced diet. Such foods 
are many candies which, like other pre- 
pared foods (puddings, pastries, pies), pre- 
sent the nutritionally valuable substances 
contained in the ingredients of which they 
are made. 

Thus the candies, in the manufacture of 
which milk, butter, eggs, fruits, nuts and 
peanuts are used,* to this extent also pro- 
vide small amounts of many if not all basic 
and auxiliary nutrients. 

But these are “plus values” in candies, 
added to their delicious taste, the joy they 
bring, the satisfaction they give when eaten 


at the end of a meal. 


* Note point 3 in the Nutritional Platform. 
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THE NUTRITIONAL 
PLATFORM OF CANDY 


1. Candies in general supply high caloric value 
in small bulk. 


2. Sugar supplied by candy requires little di- 
gestive effort to yield available energy 


3. Those candies, in the manufacture of which 
milk, butter, eggs, fruits, nuts or peanuts are 
used, to this extent also 

a) provide biologically adequate proteins 
and fats rich in the unsaturated fatty 
acids; 

b) present appreciable amounts of the im- 
portant minerals calcium, phosphorus, 
and iron; 

c) contribute the niacin, and the small 
amounts of thiamine and riboflavin, 
contained in these ingredients. 


4. Candies are of high satiety value: eaten 
after meals, they contribute to the sense of 
satisfaction and well-being a meal should 
bring; eaten in moderation between meals, 
they stave off hunger. 

5. Candy is more than a mere source of nutri- 
ment—it is a morale builder, a contribution to 
the joy of living. 

6. Candy is unique among all foods in that it 
shows relatively less tendency to undergo 


spoil uge, chemical or bacterial. 


This Platform is Accepted 
for Advertising in the Publications 
of the American Medical Association 





COUNCIL ON CANDY 


OF THE 


NATIONAL CONFECTIONERS’ 


1 North La Salle Street 


ASSOCIATION 
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Longer Life 


(Continued from page 339) 


quate number of beds in private and 
public hospitals and sanatoriums so 
that all persons who are actually ill 
with tuberculosis can be removed 
from their homes at once. The 
strict technic for contagious diseases 
should be established whenever pa- 
lients with communicable disease 
are treated. It is as important to 
protect hospital personnel as it is to 
protect members of the patient’s 
family from contagious disease. 

5. Arrange to treat or keep under 
close observation all who have tuber- 
culous lesions the progressiveness or 
activity of which cannot be deter- 
mined at once, as well as those who 
have progressive disease in the pre- 
contagious stage. The physician can 
manage the disease of most such per- 
sons in the home. 

6. Arrange for rehabilitation or re- 
education of all tuberculous patients 
whose previous work might be haz- 
ardous to their health. Keep all 
such persons under close observation 
through frequent periodic examina- 
lions after they have resumed the 
usual activities of life, since tuber- 
culosis is a relapsing disease. 

7. Arrange for the protection of 
citizens against the importation of 
persons with communicable tubercu- 
losis by providing adequate examina- 
tions of all persons entering the 
country’s ports and crossing its bor- 
ders. Exercise the same precautions 
for citizens of other nations’ by 
examining this country’s citizens be- 
fore they leave its ports or cross its 
borders. 

8. Support the veterinarians at 
every opportunity in their efforts to 
control the disease in animals, be- 
cause the bovine type of tuberculosis 
is transmissible to man. 


9. Take an active part in local 
and national tuberculosis associa- 
tions and all other well qualified 


organizations engaged in tubercu- 
losis work. 
Control of the contagious diseases 


requires constant and __ persistent 


effort. As long as the organisms of 
these diseases exist, there is dan- 


ger of spread. A contagious disease 
reduced to what appears to be the 
minimum may in a short time regain 
vreat proportions if it is not fought 
constantly. 

Insect-carried diseases are also on 
the wane. Screening against and 
eradication of the disease-carrying 
insects have nearly eliminated the 
dreaded yellow fever and_ has 
brought malaria well under control 
in many parts of the world. African 
sleeping sickness offers a more difli- 
cult problem because it now seems 
almost impossible to destroy” the 
tsetse fly. 

All of the diseases carried to man 
by domestic animals are controllable 
through proper support of the veteri- 
nary profession, yet in some places 
in the world a significant part of the 
tuberculosis in man is still of the 


bovine type. Brucellosis (undulant 
fever) is a serious disease even in the 
United States. Rabies (hydrophobia) 
continues to take human lives pre- 
maturely in many parts of the world. 
The adequate control of all diseases 
of animals transmissible to man 
would increase the span of human 
life. 

Dietary deficiencies throughout 
the history of mankind have been 
an important cause of disability 
and death. During the present cen- 
tury, the discovery of the vitamins 
and their relation to disease has 
resulted in the saving of large num- 
bers of lives. It is not only the 
specific diseases which result from 
dietary deficiencies but also the re- 
duction in man’s resistance to dis- 
ease, such as respiratory infections, 
that is significant. While there 


probably is much more to be learned 
about vitamins, if we apply what is 
already known, much suffering will 
be prevented and the length of life 
be extended. 


will There are still 








millions of people in the world who 
are not receiving adequate diets. 
Some of this is due to poverty, and 
some of course to economic depres- 
sion and war, but a great deal, still, 
is due to ignorance. 

Mental defects and diseases remain 
one of our most serious problems 
despite the fact that experts in this 
field are convinced that half the 
problem could be solved by proper 
examinations and direction of youth. 
Failure to solve this problem results 
in murders, suicides and other seri- 
ous crimes, and in complete useless- 
ness of life, which often is a tre- 
mendous drain on society. 

Although insulin and proper diet- 
ary procedures are capable of con- 
trolling nearly every case of dia- 
betes, there is still considerable loss 
of life among persons who have this 
disease. It is a well established fact 
that diabetes develops frequently 
among obese persons, and, therefore, 
all such persons especially should be 
examined periodically in order that 
the disease may be detected early in 
it, development, when it is most 
treatable. Diabetic patients are sus- 
ceptible to infections, and thus all 
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abrasions of the skin should be 
treated promptly. Although excel- 
lent methods of treating diabetes are 
available, there are still large num- 
bers of persons who do not have 
their disease diagnosed promptly 
and others who do not avail them- 
selves of treatment. Thus much re- 
mains to be done in the prevention 
of untimely deaths from this disease. 

Anemia is now controllable through 
the administration of liver extract 
and similar preparations. While 
these have done much to extend the 
lives of persons suffering from this 
disease, there are still many who 
do not report for adequate exami- 
nation and therefore do not have 
their disease detected and treated; 
others are negligent about treatment. 
Further control of this disease offers 
a possibility of increasing the span 
of life. 

Surgeons have contributed largely 
to increasing the span of human life. 
Preoperative care to bring the pa- 
tient to the point where he is best 
able to tolerate surgery has saved 
many lives. This includes such pro- 
cedures as increasing hemoglobin 
through the administration of drugs 
and blood transfusions, controlling 
diabetes, and, most recently, the use 
of vitamin K to speed the clotting 
time of the blood and prevent fatal 
hemorrhage. Postoperative care of 
patients now adds to the chances of 
recovery. Careful observations of 
the heart, blood pressure and lungs 
for complications, and blood trans- 
fusions when indicated, save many 
lives; new drugs combat postopera- 
tive infections; the Wangensteen 
method, which consists of introduc- 
ing a tube into the stomach and 
small intestine, almost completely 
prevents distension and saves the 
patient agonizing pain and, in some 
cases, life itself. All these aids be- 
fore, during and after operations 
enable the surgeon to do more dras- 
tic procedures and prevent death 
from conditions which were once 
invariably fatal. 

The successful attack on the dis- 
eases and conditions mentioned here, 
as well as numerous others, has ma- 
terially influenced the span of life. 
In the middle ages the expectancy of 
life at birth was 19 years. During 
the eighteenth century, it was 35 
years in the United States; in 1890 
it was 44 years; in 1930, 58 years, 
and today it is 62 years for men and 
66 years for women. Nevertheless 
much that we know about the vari- 
ous diseases is not being applied; 
the extension of known methods of 
disease control is capable of defi- 
nitely increasing the span of life in 
the United States. In some places 
life expectancy at birth is longer 
than in this country; for example, 
in New Zealand it is 66 years. In 
most parts of the world, however, 
it is definitely shorter; in India, for 
example, it is slightly less than 27 
years, even today. 

Most that has+been accomplished 
toward increasing the span of human 
life has been brought about largely 
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The bulb that got brighter 


as the price went down! 











VERYBODY loves a bargain. And 

when you stop to think about it, the 
60-watt General Electric lamp bulb is 
one of the biggest bargains of modern 
times. 

The price in 1923 was 40 cents. To- 
day it is only a dime (plus tax). Yet for 
the same amount of electricity, this 10¢ 
lamp gives over 50% more light! 

The saving in money is a help to your 


G-E MAZDA LAMPS 


GENERAL @ ELECTRIC 





pocketbook. But the additional light is 
the more important part of the bargain 
... because it’s an aid to easy seeing and 
helps guard precious eyes against eye- 
strain. 

Since the days of Edison’s first lamp, 
it has been the constant aim of General 


Electric lamp research to give you more 
and more light for less and less money. 
To make G-E lamps stay brighter longer! 


“TO MAKE G-E LAMPS 
STAY BRIGHTER LONGER” 


The constant aim of 


G-E Lamp Research 









BUY MORE WAR BONDS 


Hear the G-E radio programs: “The G-E All-Girl Orchestra,” Sunday 10:00 p.m. EWT, NBC; “The World Today” news, Monday through Friday 6:45 p.m. EWT, CBS; 


‘The G-E Houseparty,”’ Monday through Friday 4:00 p.m. EWT, CBS. 
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through controlling diseases in the FE 
younger age periods, particularly 
infancy and childhood. Little has 
been done to increase life expec- 
tancy among persons who have at- [* 
' 


* tained the age of 45 to 50 years; that 
(— is, persons who attained this age a 
hundred years ago lived approxi- 
mately as long as those who attained 
it twenty-five years ago, and nearly : 
as long as those who reached this 

° ¢ ? age recently. 
alf On l ' Geriatrics, which pertains to the ; 
° treatment of diseases and conditions 
peculiar to old age, is now receiving 
much attention. Deaths from some 
of the diseases of old age have in- 





Easy, safe way to erase the fuzz. No 


chemicals. No odor. No chance of creased during this century. How- 
> as . ever, this is due largely to the fact 
cutting or nicking the skin. Pleasant. that many persons who are now pro- 


tected against diseases of earlier life 
live into the age period when these 


Since 1907. hundreds of thousands conditions are most likely to de- 
4 velop. For example, in 1900 the 

of women have learned the secret of death rate from heart disease was 
. . : 111 per year for every 100,000 of 
erasing the hair from the lip, also population; in 1939 this rate had 





cheek and chin, with Bellin’s Won- risen to 276. While it is true that 


. heart disease is the first cause of 
derstoen Special Face Formula. death in this country after the age 


of 20 years, there are some forms 





A dainty rose-colored disc ... you of heart disease which can be par- 
gently rub Bellin’s Wonderstoen tially controlled, at least. High blood 
f 2 pressure and conditions which attack 
Special Face Formula against your the coronary arteries are not well un- 
: ! rT: ” 3 derstood. For the most part, these are 
skin and presto! It “erases” the un conditions of the declining period 


wanted hair... leaves skin beauti- of life, and there is considerable 


question as to whether or not they 
fully smooth. will ever be adequately controlled. 


However, even with present knowl- 


So safe it is accepted for advertising edge of heart disease, we can hope 
in publications of the American Medi- to prevent and treat certain forms 
> ae : to such a degree as to extend the 

cal Association. $1.25 at leading de- span of life. 
' In 1900 the death rate from can- 
partment Stores, OF write to cer was 63 per 100,000 population, 


but today the rate is 118. Although 
cancer appears in the earlier ages, 
particularly after 25 years, it is pri- 
marily a disease of middle and old 


FREE! Send for 





age. While the number of persons 
fascinating who suffer and die from cancer is 
booklet, Bellin’s large, it is now a well established 
Wonderstoen, fact that when the disease is detected 


sufficiently early and removed or 
treated by x-rays or radium, large 
numbers of persons can be cured. In 
1900 the death rate from cerebral 
hemorrhage was 67 per 100,000 popu- 
lation, but last year it was 88; in 
fact, cerebral hemorrhage, together 
with nephritis and arteriosclerosis, 


1140 Broadway, 
New York 1, N-Y. 
Dept. E-8. 








BELLIN’S 
WONDERSTOEN NOTICE TO READERS 


1410 BROADWAY, NEW YORK I, N. Y. Because of wartime paper limitations on 
the number of copies, we must now know 


sooner than in the past how many expir- 
ing subscriptions are to be renewed. 
\ . r. Therefore, we urgently request that you 

respond promptly to the first Renewal 
Notice you receive, with your instructions 
for future service plainly marked. This 
will assure the continued delivery of 
HYGEIA to you without delay. 


© 1945, Bellin’s Wonderstoen Co. 
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GOOD HEALTH ? 











STAND TALL: SIT TALL WALK TALL 





LOOK FOR THESE and others in a series of inspiring posters being 
displayed from coast to coast. They are available in full color without 
charge to public health organizations and educators. The poster on the 
left broadens the theme to stress the importance of medical counsel, 
sound nutrition, relaxation, and sensible exercise. 


con Wh nnual 
NATIONAL POSTURE WEEK 


IN ITS SEVENTH YEAR National Posture Week will continue to focus the attention of the 
The effec- 





country on the significance of Good Posture to good health and physical fitness. 
tiveness of the Institute’s year-round program with the public has always been due in a large 
measure fo the invaluable cooperation of medical and government bodies, schools and colleges 


and the professional and lay groups in the field of public health. Ethical and authoritative 


literature and posters contributed by the Institute will cross the 3,000,000 mark in 1915. We 
are certain that this effort will continue its success in encourag- 
ing good posture as an important element in good health and 
personal efficiency. And pay a thought to yourself: if you tire 
asily ... if you suspect anything is wrong, see your physician. . 
‘ . . . \ wealtl 
Get in shape for victory—keep in shape for peace. ethical and authentic pos 
caieell r le oie 
tors and physicians by tl 
Institute If you head a 
ry. T r T 7 ~ professional educational : 
THE SAMUEL HIGBY CAMP INSTITUTE qeup ond ave pot sh 
ready received this ethle F) 
N -_ +7 - and authoritative mater 4 
FOR BETTER POSTURE ee 
Higby Camp Institute for j 
. ae . > r Better Posture Fanpire ; 
EMPIRE STATE BUILDING - - NEW YORK 1, N. Y. State Building, Nev 
York 1, N. Y. 


Founded by S. H. Camp & Company—Jackson, Michigan 
World’s Largest Manufacturers of Scientific Supports 























New Cream 
Deodorant 
Safely helps 


Stop Perspiration 


1. Does not irritate skin. Does not rot 
dresses and men’s shirts. 
2. Prevents under-arm odor. 
stop perspiration safely. 

3. A pure, white, antiseptic, stainless 

vanishing cream. 

4. No waiting to dry. Can be used 
right after shaving. 

S. Arrid has beenawarded the Approval 
Seal of the American Institute of 
Laundering for being harmless to 
fabric. Use Arrid regularly. 


Helps 


39¢ plustax Also 59¢jars , 


Buy a jar of ARRID today at any 
store which sells toilet goods 








Buy War Bonds and Stamps 











BUTTERFLY FLOOR BOARDS 
AND ROOMY TRUNK... 


exclusive features of the 
STREAMLINED METAL 


huler- Walker 


PATENTED 










Both a Stroller 
and a Walker 


at C 


Leading 


Stores 


SHULER CO. CLEVELAND 13, 0. 

















}a natural phenomenon. 
| span 


| 


is responsible for one third of all 
deaths and for half of those which 
occur after the age of 45 years. 
While much may be done to control 
nephritis at the present moment, we 
are almost helpless in either treating 


or preventing arteriosclerosis and 
cerebral hemorrhage. Fortunately, 


many of the deaths from these dis- 
eases occur in the aged. 

Diagnostic aids such as numerous 
laboratory tests for various diseases, 
the microscope, the bronchoscope, 
the esophagoscope, the proctoscope, 
the cystoscope, the x-ray and the 
electrocardiograph have resulted in 
an accuracy of diagnosis undreamed 
of even in the nineteenth century. 
Thorough’ periodic examinations are 
capable of detecting many of the 
chronic diseases at a time when they 
‘an be treated most successfully. 
This is true of diabetes, anemia, 
tuberculosis, cancer, nephritis and 
some forms of heart disease. Peri- 
odic examinations often detect a 
chronic form of infection, such as 
abscesses of the teeth, sinuses, tonsils 
or gallbladder, which when _ re- 
moved or treated may prevent seri- 
ous illness at some subsequent time. 

Just how much we can expect to 
increase the span of human life is 
impossible to determine. A _ fairly 
large number of human beings have 
lived 100 years or more; there were 
nearly 4,000 such persons recorded 
in the United States census of 1940 
and 60,000 between 90 and 99 years. 
An average length of life of 70 years 
should be possible in this country in 
the near future. 

There comes a time in the life of 
every living being when, after pass- 
ing the height of vigor and vitality, 
degeneration begins. The strong and 
stalwart oak tree matures through 
perhaps two hundred years, mani- 
festing vigor and endurance; then a 
small limb here and there dies and, 
next, death and decay appear in the 
larger branches. The tree surgeon 
may prune them out; he may chisel 
away the areas of decay and fill them 
with cement, but despite his efforts, 


degeneration continues, and_ ulti- 
mately the whole tree dies. This is 


also true of all animal life, including 
man; he passes through years of 
growth and reaches the height of his 
strength and power with every mani- 
festation of physical and mental 
vigor; however, there comes a time 
when proof of degeneration and de- 
cline appears. Often the first evi- 
dence is in the eyes, when decrease 
in the elasticity of the tissues inter- 
feres with normal vision. The blood 
pressure may also increase as a 
manifestation of lessening elasticity 
in the walls of the arteries; the 
arteries harden, lime may appear in 
them, and certain vessels become 
weakened so that they fail under 
the pressure of the blood. This is 
While the 
of human life has been defi- 
nitely extended and may be further 
increased by the prevention of dis- 


eases which have taken their toll 
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among the young, it seems doubtful 
that science will ever be able to 
thwart Nature when the time comes 
for degeneration and death. Indeed, 
it is not death in old age that we 
lament or are trying to prevent; it 
is the prevention of death before 
people have had opportunities to 
enjoy life and make their contribu- 
tions to the world. 

It has been said that if the span 
of life is increased to approximately 
70 years everywhere, there will be 
so many people living that the world 
will be overpopulated, and therefore 
it is necessary to have wars and 
other depopulating elements such as 
plagues and birth control to prevent 
overcrowding. There is_ probably 
not much inhabitable land that has 
not already been discovered, and the 
likelihood of our, people living on 
other planets is extremely remote. 
Primitive man originated in and in- 
habited warm climates. A belt ex- 
tending 3,000 miles north and south 
of the Equator contains approxi- 
mately half the land surface of the 
world. From the standpoint of fer- 
tility of soil and humidity necessary 
for luxuriant vegetation, this is the 
most fruitful part of the world. It 
is here that both plant and animal 
food for man is most easily pro- 
duced. At the same time, unfortu- 
nately, it is best suited to the pro- 
liferation of the microscopic organ- 
isms which cause disease and the 
insects which transmit disease to 
man. Indeed, the organisms of dis- 
ease flourished to such a degree in 
this belt that health and life of 
human beings and domestic animals 
were hazardous; many who did not 
die had their energies sapped and 
their ambitions destroyed by dis- 
ease. 

Through production and control of 
fire and the use of wearing apparel, 
man began to move into the temper- 
ate and even the frigid zones, both 
north and south of the equator. De- 
spite the increased difficulty of pro- 
curing food, these zones constituted 
a haven from some of the most de- 
structive diseases. With the control 
of tropical diseases which is now 
within the power of man, however, 
the tropics now provide large areas 
for expansion. Just as man condi- 
tioned the air by warming it in order 
to inhabit the temperate and frigid 
zones, he is now able to condition 
the air by cooling it so as to rein- 
habit the torrid zone and live in com- 
fort. Gorgas, who made the building 
of the Panama Canal possible by con- 
trolling yellow fever, said: “Life in 
the tropics for the Anglo-Saxon will 
be more healthful than in the tem- 
perate zones, and gradually within 
the next two or three centuries 
tropical countries, which offer a 
much greater return for man’s labors 
than the temperate zones, will be 
settled by the white races, and again 
the centers of wealth, civilization 
and population will be in_ the 
tropics, as they were in the dawn of 
human history.” 
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Citation for 








—your Doctor 





For 
Distinguished Service 
Beyond the 
Call of Duty 


No medals... no campaign rib- 
bons... no special decorations for 
your doctor. But millions of thank- 
ful people all over America agree 
that there s/ou/d be a special cita- 
tion for his service “*beyond the 
call of duty.”’ You can show your 


appreciation to him in these 


helpful ways: 
@ Do your best to seep well 


@ Ask for a house call only 


when absolutely necessary 


@ Go to his office whenever 


possible 


DEPENDABLE PRESCRIPTION SERVICE FOR 43 YEARS 


Available in 439 Stores located in 203 cities throughout 39 states 
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a BABY? 
PLANNING TO NURSE YOUR 


Maiden Form 


| Rug Grariierrn 


1 om. 


prov 


Form’s “Nursing” 
brassieres give the 
correct support 
and protection so 
essential to health / 
and comfort. De- 
signed under the 
supervision of an 
obstetrician, they 
have all the fea- 
tures your doctor 
will tell you are 
sO important: 


Maiden Le, ps 


Form-fitting fullness for support without pressure; 
moisture-proof lined “shields” over breasts; holders 
for pads of sanitary gauze; adjustable shoulder 
straps and adjustable back - fastenings; special 
front openings for nursing convenience. 


— Choose brassiere with I- or 3- 
Pa (° 9)‘. inch diaphragm band — $1.75 
7 \4'\ and $2.00. Send for free Style 
4 “ae \ Booklet RX: Maiden Form 

/f _ gy \ Brassiere Company, Inc., 


a New York 16, New iy’ 
~~ 


AT ALL LEADING STORES 









LOOK FOR THIS TRADE-MARK ON 
BRAS SIE RES 


“There is a Maiden Form tor Every Type of Figure!” 


ARENTS 
AGATINE 


OMSUMER ey 
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Don’t exchange your 
precious ration stamp for an UNKNOWN 
shoe at any price. Many obscure brands are 
today selling far above their real worth. 
Judge by REPUTATION ... not by Price 


For over 15 years WEE WALKER shoes have 
been the choice of informed mothers who 
could afford to pay much more. 


Doctors everywhere prescribe them. 
Parents’ Institute COMMENDS them 


Made by America’s largest exclusively-baby- 
shoe makers, and distributed only through 
nation-wide retail organizations known for 
their extreme values. That’s why these quality 
shoes cost so much less. See them (compare 
them with shoes costing much more) in the 
Infants’ Department of stores listed. 


FREE ¢ Pamphlet **Look At Your Baby’s Feet.’’ 
@ Contains valuable information and meas- 
uring scale for size needed. Write 
Moran Shoe Co., Dept. H, Carlyle, Il. 





Wie WalRER 
hoes. 























Best Child-Bearing Age 


To the Editor:—Between what ages 
is it best for women to have 
children? Illinois. 
Answer.—This question has many 

implications. In addition to the 
physical side there are the social 
and economic aspects as well as the 
question of intellectual maturity 
which is prerequisite for a proper 
understanding and execution of the 
problems and obligations of mother- 
hood. 

Considering the physical condition 
of the patient, it is probably best for 
a woman to bear children between 
the ages of 19 and 25. The great 
majority of women between the ages 
of 17 and 35 do not experience par- 
ticular difficulty in uncomplicated 
cases. Too much stress has been 
placed on the potential difficulties 
and complications of pregnancy and 
labor in women beyond the thirtieth 
year. It is true that the normal 
physiologic processes of labor are 
performed more easily in women 
within the younger age group, for in 
them there is more pliability and less 
rigidity of the pelvic structures; but 
with conditions apparently normal 
it is the exceptional patient who has 
a difficult labor before the age of 30. 
'Even at 40, normal labor is usual. 





Limbs Asleep 
To the Editor:—Have you any sug- 
gestions as to how one can keep 
his arms from “going to sleep” 
while in bed? Maine. 
Answer.—If a person’s arms go to 
sleep because of some pressure on 
nerves or blood vessels due to his 
position, obviously he must change 
his position in order to secure relief, 
Usually one does this without waken- 
ing. In normal sleep a_ person 
changes position frequently, and no 
doubt this is in large part a result of 
sensations coming from pressure on 
nervous mechanisms. ‘If both arms 
go to sleep when one is lying on his 
side, obviously other causes than 
mere pressure must be involved. 
| Such cases call for a thorough medi- 
'cal examination. Numbing  sensa- 
tions might be due to a number of 
pathologic conditions, such as_ per- 
nicious anemia or nutritional defi- 
ciency. An overcontraction of a 
‘muscle in the neck has been de- 
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QUESTIONS 
AND 
ANSWERS 


scribed as a cause of similar symp- 
toms. When circulatory disease 
exists the normally lower blood pres- 
sure and blood flow at night might 
induce sensations in the nerves and 
cause a feeling of the arms or legs 
going to sleep. 


Amputation 


To the Editor:—My right leg is ampu- 
tated 3% inches below the knee, 
and I am troubled with tender 
skin which at times becomes sore. 
Can you tell me what to apply to 
toughen the flesh? Have tried sev- 
eral things, such as alcohol, salt 
and tannic solution. 

New Jersey. 

Answer.—Perhaps the two most 

common causes of skin irritation in 
amputation stumps are poor fitting of 
artificial limbs and inadequate circu- 
lation in the stump. There is no 
local medicinal agent which can cor- 
rect these errors. It is true that 
when the stump is designed for 
weight bearing on the sides of the 
socket, there frequently is difficulty 
with the skin if one attempts to be 
on his feet eight or ten hours a day. 
The stump which you have described 
is an ideal one from the standpoint 
of length and location, because it 
allows splendid control of the arti- 
ficial limb. But it has a slight dis- 
advantage in not allowing continuous 
weight bearing hour after hour, as is 
the case with one or two other 
stumps. The physician will look first 
for errors in fitting of the artificial 
limb, and in circulation of the stump, 
since no medicinal agents are very 
effective in actually toughening up 
the skin. It is advisable to have the 
stump fit so well in the artificial 
limb that there cannot be any slip- 
ping as the person walks. 





Pain 

To the Editor:—When Indian fakirs 
stick themselves with sharp instru- 
ments, why don’t they bleed or feel 


pain? New York. 
Answer.—At least two questions 
are implied in this inquiry: Do or 


do not the Indian fakirs feel pain 
and bleed when they injure them- 
selves in this manner? If it is defi- 
nitely proved that no pain is felt and 
no bleeding occurs, how are the feel- 
ing of pain and the bleeding pre- 
vented? 
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it must be noted that while these 
phenomena have been reported by 
many people, the tests have never 
been performed under controlled 
conditions where the illusions and 
delusions of the uncritical observer 
have been eliminated. Ordinarily, 
one has to rely on the statement of 
the performer (in this case, the 
fakir) as to feeling or not feeling 
pain. Any informed person can 
readily see that this is not reliable 
evidence. Indian fakirs, like other 
performers, exhibitionists, quacks 
and miracle workers, are known to 
lie, at least at times. But we now 
have objective methods of recording 
pain—that is, the nervous and other 
bodily reactions, such as the effects 
of bodily injuries on the blood pres- 
sure, the heart rate, the blood sugar, 
the electrical currents from the brain 
and the basal metabolic rate. To our 
knowledge, the Indian fakir, during 
his act of self injury, has never been 
subjected to these controlled tests. 
So far, we have only his word for 
the claim that he feels no pain. 

The question of bleeding is some- 
thing on which a critical observer 
should be able to give reliable evi- 
dence. But we know how skilled the 
Indian fakirs are in hypnotizing or 
deluding their audiences. We need 
not go to India and the Indian fakir 
for claims that even more severe 
bodily injuries may be inflicted with- 
out causing pain. There are many 
such reports about the Christian 
martyrs of ancient days.: A stoic of 
the seventeenth century is reported 
to have operated on himself for kid- 
ney stone without taking any anes- 
thetic. 

Assuming that the claim of the 
Indian fakir is authentic, that he 
feels no pain from self injury, how 
can this absence of pain be ac- 
counted for? The following are well 
established facts: (a) Attention to 
the pain appears to increase its 
intensity. Conversely, strong and 
persistent attention to other things, 
strong stimulation of the other 
senses, or intense occupation of the 
brain with other interests, will de- 
crease or-even for a time obliterate 
the feeling of pain, even though the 
pain nerves are being stimulated all 
the time by a bodily injury. (b) There 
occurs in some forms of hysteria, 
and without physical interruption of 
the connections of the pain nerves to 
the brain, local insensibility to pain 
in almost any region of the body— 
insensibility lasting for hours or 
cays. It seems that in these people 
the impulses over the pain nerves 
are prevented (physicians say in- 
hibited) from reaching the brain. 
While it is improbable, it is possible 
that the Indian fakir, by long trial 
and error, has found means by 
which he can induce in himself this 
\vpe of functional nervous disorder. 
(c) The Indian fakir may know and 
use local anesthetics, or induce a 
seneral depression of the pain sense 
by drugs (morphine or opium). In 
such a case the audience will know 
nothing about it, as these drugs are 
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A Contributing Gacior 


To derive full benefit from anything we must 
understand how to use it to best advantage. How 
true this is of cosmetics. Cosmetics contribute to a 
woman’s beauty; they contribute to her sense of well- 





being and to her happiness. Even a naturally beauti- 
ful complexion is enhanced by the use of cosmetics; and a com- 
plexion that lacks natural beauty may be given the illusion of 
beauty through the medium of cosmetics. 

But, let’s be mindful of the fact that cosmetic needs vary 
with the individual. Dry skins need different types of cosmetic 
preparations than oily skins; the shade of rouge, powder, lip- 
stick, etc., that creates a charming effect on one woman creates 
an effect that is anything but charming on another. 

And so, we contend, if cosmetics are to contribute to the 
loveliness and charm of your appearance they must be suited to 
your requirements, both from a standpoint, of whether, viewed 
cosmetically, your skin is normal, dry or oily, and with regard 
to your coloring. 

Luzier’s service is made available to you by Cosmetic Con- 
sultants who assist you with the selection of suitable types and 
shades of Luzier beauty aids and suggest how to apply them to 
utilize all of your potential loveliness. 


Luzier’s, Ine... Makers of Fine Cosmetics & Perfumes 














KANSAS CITY. MO. 

















aernerwnas o ue s : 
HNN RS IRE ui CONN eA aa 





ral 


THAT “CHALLENGES 


AX | Ne PEN” 
Ta. 


Raytheon “Flat” 
Hearing Aid Tubes 


These tiny Raytheon high- 
fidelity tubes deserve “all of 
the superlatives in the book.” 
Their clarity and dependable 
performance are the result 
of Raytheon’s vast tube- 
engineering experience .. . 
and they’re made with pains- 
taking care by the most 
expert workers. 


Long Lived... 


because only the highest qual- 
ity materials are used. Each 
tube has the benefit of Ray- 
theon’s six years of experience 
in making hearing aid tubes. 


Low Battery Drain... 


due to correct design, ad- 
vanced engineering and pre- 
cision manufacture. Each tube 
undergoes 46 separate inspec- 
tions and is carefully tested 
to assure finest performance. 


Extremely Small Size 


developed by Raytheon—for 
five years the world’s largest 
maker of hearing aid tubes— 
to make possible more com- 
pact, more convenient, and 
more wearable hearing aids. 


% 


, 





Listen to 
“MEET YOUR NAVY” 


ENTIRE BLUE NETWORK, COAST TO COAST 


Every Saturday Night 


RAYTHEON 


MANUFACTURING COMPANY 


HEARING AID TUBE DIVISION 


Newton, Massachusetts 


\ 


\ \ 
Army-Navy ‘‘E'’ with Stars Awarded All 
Four Divisions of Raytheon 
for Continued Excellence in Production 








injected or swallowed before the 
fakir-appears before his audience. 

Assuming that the absence of local 
bleeding is a fact, the following fac- 
tors may be involved: (a) The region 
for the injury might be injected with 
a drug which causes intense con- 
striction of the blood vessels locally, 
and bleeding would be minimal or 
absent for the short duration of the 
exhibition. (b) The instrument used 
(knife, sword or probe) might be 
coated with a chemical hastening 
local blood clotting, so that no fluid 
blood would appear on the skin. 
(c) There is a local disease of the 
blood vessels causing extreme and 
prolonged local constriction and 
anemia. There is some evidence that 
part of the involuntary nervous sys- 
tem is in part responsible for this 
extreme local anemia and absence of 
bleeding on injury to that region of 
the body. Some people have more 
voluntary control of the involuntary 
nervous system than others. Such 
people, for example, can, by think- 
ing, slow down or speed up the 
heart. It is clear that a great but 
temporary lowering of the blood 
pressure would decrease or prevent 
local bleeding from a local injury. 
(d) Finally, there is some evidence 
that under hypnosis and suggestion 
local constriction of blood vessels 
may be induced. This in turn would 
decrease or prevent local bleeding 
from local injury. In brief,. if no 
bleeding is present when local in- 
juries are produced, there are known 
chemical and _ physiologic factors 
which will account for it. 


High Diving 

To the Editor:—Can you please send 
me findings which you might have 
on the dangers to the health of 
those jumping or diving into pools 
from high boards? These _plat- 
forms are 16 and 33 ft. high into 

a 16 ft. pool. 

If it is advised against by phy- 
sicians, please inform me. Also if 
it is approved, what are the best 
methods of doing these things? 
My daughter, 9 years old, is just 
beginning and I am anxious that 
she do the right thing. Ohio. 
Answer.—Many doctors believe 

high diving is always hazardous. Few 
even among the experts or profes- 
sionals escape sinus infections from 
high diving. This is particularly 
true when the practice prevails of 
going into the water feet foremost. 
Expert divers advocate taking a deep 
inhalation before diving, and then 
exhaling through the nose while 
under the water. Those who are less 
expert sometimes plug the nose with 
a plug of wool or cotton saturated 
with petrolatum. 

Many divers have already lowered 
their resistance by becoming chilled; 
the additional burden caused by the 
inrush of water tends to lower their 
resistance to infection still further. 

Every child should have coaching 
by an expert swimming teacher be- 


fore swimming or diving. 
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UH, UM, 
MUSTN’T TOUCH! 


Fingers must never touch 
the feeding surface of 
Baby's nipple. DAV2- 
SON'S SCREW-ON 
NIPPLE is designed to 
prevent even accidental 
contact, Merely screw 
nipple onto Pyrex or 
Baby Bunting Screw-Top 
Bottle. For safe, sanitary 
storage of formulas, use 
the Davidson Screw-On 
airtight caps. 


DAVIDSON 
SCREW-ON NIPPLE 


DAVIDSON RUBBER CO., Boston 29, Mass. 
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BABEE-TENDA Safety’Chair 
this couldu t happen 
\ co YOUR BABY! 





The reason thousands of Doctors recommend the BABEE- 
TENDA Safety Chair is because they know only too 
well that falling high chairs cause many serious and 
fatal accidents. The Safety Halter Strap prevents Baby 
from climbing out and mother can go about her work 
knowing Baby can't pull himself over or that smaller 
children can't push Baby over. The BABEE-TENDA 
Safety Chair is 22” high by 25” square and cannot be 
pulled or pushed over. Baby Specialists say that Baby 
should not be fed at the table —there are too many 
distractions that lead to emotional upsets that result in 
improper feeding. Good feeding habits can be developed 
by placing the BABEE-TENDA Safety Chair near the 
table. It can be used outdoors and folds compactly for 
traveling. Later, after Baby outgrows the seat, it can be 
converted into a sturdy play table. 

Copyright 1944 by The Babee-Tenda Corp’n 


= NOT SOLD IN STORES € 


SOLD ONLY DIRECT TO YOU .. . THROUGH 
AUTHORIZED AGENTS. WRITE FOR FREE IN- 
STRUCTIVE roLoens a> NAME OF NEAREST 


THE BABEE-TENDA CORPORATION 


750 Prospect Ave., Dept. HM Cleveland 15, Ohio 
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IT’S NEW! HEARING AID “APPAREL HARMONY” BY ZENITH 





TS enthusiastic reception is proof that 
here is just what thousands of hard-of- 
hearing have been waiting for! 


When Zenith introduced the Neutral- 
Color Earphone and Cord it gave the hear- 
ing aid new complexion harmony. Today 
it gives the hearing aid new apparel 
harmony, too... brings you a choice of 
amplifier colors at mo extra cost. 


Now—no matter what the color of the 
clothes you wear—there’s a Zenith ampli- 
fier to harmonize with your apparel. The 
lustrous Ebony amplifier harmonizes with 
men’s and women’s dark suits and dresses. 
And the light coral tint of the new Pastel 
Coralite amplifier harmonizes with light- 
color suits, sweaters, shirts and women’s 
sheer frocks and blouses. No wonder so 
many hard-of-hearing are enthusiastic 
about having both colors! 


See Zenith’s choice of colors at your 
nearest Zenith dispenser. You'll discover, 
too, the superb performance advantages 
that have helped make the Zenith Radi- 
onic the hearing aid of nationwide popu- 
larity. Send coupon for free literature and 
name of nearest dispenser. 





| NEW ZENITH 
-RADIONIC HEARING AID > 





RADIONIC PRODUCTS EXCLUSIVELY— 
WORLD'S LEADING MANUFACTURER 





ZENITH RADIO CORPORATION 
CHICAGO, ILLINOIS 


ue Cacao CO! 


- « « Lustrous Ebony or New Pastel 
Coralite Amplifier—No Extra Cost! 





a, 





Complexion Harmony 
with the famous Neutral- 
Color Earphone and 
Cord. So Inconspicuous! 








New Apparel Harmony 


Lustrous Ebony amplifier har- 
monizes with dark clothing 
...new Pastel Coralite with 
light-color or sheer clothing. 





A New Zenith Model for Practically Every Type of Correctable Hearing Loss 








] Model A-2-A. New improved 

model of the nationally pop- 
ular standard Zenith for the 
person of average hearing loss. 
New patented ‘‘Prentiss Tube” 
brings clarity and volume range 
with low battery consumption. 


Complete, ready-to- 
Quer, ON. 2 4 $40 


Model A-3-A. New Air Con- 

duction Zenith. A brand 
new, super-power instrument 
with ample volume in reserve 
to assure maximum clarity and 
tone quality even under the 
most difficult conditions. Com- 


plete, ready-to-wear, 
ME sos < he ves $50 


Model B-3-A. New Bone » 
Conduction Zenith. A pow- ' 
erful precision instrument for 
the very few who cannot be 
helped by any air conductic n 
aid. Headband warns when pres ‘ 
sure exceeds normal adjustment! 


Complete, ready-to- 
SORE, CREF. 6 «cw $50 
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CANADIANS! The Zenith Radionic 
Hearing Aid (Air Conduction) is avail- 
able in Canada — direct by mail only 
—at $40 (Canadian currency). No ex- 
tra charges for shipping, duties or 
taxes! Write Dept. HyG-17, Zenith 
Radio Corporation of Canada, Ltd., 
Guaranty Trust Bldg., P. O. Box 30, 
Windsor, Ontario. 


COPYRIGHT 1948, ZENITH RADIO CORP. 


pu: PASTE ON PENNY POSTCARD AND MAIL «===. 


: ZENITH RADIO CORPORATION, Dept. HyG-17 
! 6001 Dickens Ave., Chicago 39, Illinois 

: Please send me free literature about Zenith Radioni 
! Hearing Aids—together with name and address of 
! nearest Zenith dispenser. 
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C) Physicians check here for special literature. 




















Guiding Teen Ag 


wPtHE TEENS” is the period in 

which the child is gaining grad- 
ual contact with the world and 
slowly becoming an adult. It is true 
that there have been breaks from the 
home ties before the teen age period. 
The young child, for instance, makes 
his first great contact with the out- 


side world when he enters school. 
Then, for the next six years, he 
learns to know his neighbors and 


how to play with the boy across the 
street. To be sure, his friends’ fami- 
lies are probably not too different 
from his own, because they usually 


have about the same standards and 
interests. 

gut when he enters junior and 
senior high school, he goes out of 
his intimate neighborhood into a 
larger group that is gathered from 
many neighborhoods. He travels 
farther away from home. He is 


aware of the working world and is 
either contributing directly to it or is 
training for his part in it. His hori- 
zon is broadening. 


The standards of his home are 
often questioned by a child. He 
wonders and is even critical of the 


controls set up by the family and the 


neighborhood. He contrasts. these 
rules with those reported by boys 
and girls from different neighbor- 
hoods and other cultural groups. He 


is learning that in this democracy of 
ours there are many racial, religious 
and cultural groups, all with their 
separate contributions. He must fit 
his pattern of behavior into the 
larger pattern, understand and re- 
spect other ideas while still making 
his own contribution. He is learn- 
ing to face some of life’s realities. 
Then, too, the teen age is a period 
of mental upheaval. The teen ager 
has to decide what is right and what 
is wrong. He becomes interested for 





the first time in the opposite sex. He 
also seeks the companionship of 
adults. Too often they laugh at his 
worries and smile when he asks, 
“How shall I meet the girl I like? 
What should I say to Her?” The boy 


who stays and stays because he 
doesn’t know how to say good-night 
to his girl may be unmercifully 


teased by his family just because he 
hasn’t gained social wisdom. 

To feel socially at ease, the young- 
ster must gain confidence in himself. 
He must know that he is capable in 
any situation. The social group and 
teen age club play an increasingly 
important part. By mingling with 
voungsters of his own age in a social 
atmosphere, he learns what is right 
and wrong when entertaining and 
visiting. When he has acquired this 
confidence, he can mingle with 
adults and feel at ease because he 
knows what to do, just like an adult. 
It is surprising, as a matter of fact, 
to see how many adults have not 
acquired social ease. 

But there is also another way to 
help the teen ager develop confidence 
and poise. Like the smallest child 
or grown person, he requires se- 
curity, a feeling of belonging and 
recognition. Security comes from 
a happy, well adjusted home, an 
environment that the boy or girl feels 
is stable and always there. This 
feeling of security is. not dependent 
on money or physical things but on 
love and knowing there is a family 
interested in him, no matter how 
many mistakes he makes. Here he 
can find some one in whom he can 
confide and who will accept him as 
he is. 

Another psychologic need is recog- 
nition. Nothing bolsters up a per- 
son’s spirits as much as when some 
one lets him know that what he has 
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e Youth 


By BERTHA M. LUCKEY 


done is very much _ appreciated. 
When children of teen: age have 
security, a feeling of belonging and 
proper recognition, they have the 
foundation for becoming fine adults. 

Unfortunately, many parents fail 
to recognize that a youngster of teen 
age is becoming an individual and 
doesn’t have to be guided quite so 
closely. The teen age boy has ideas 
of his own. As an individual he is 
discovering part of the thrills and 
responsibilities of adulthood. He is 
now a personality that must answer 
to himself and society for his deeds. 
These are trying years for the family 
if they insist on keeping too tight a 
reign. One mother told me that she 
felt she was a failure in handling her 
boy because she was not able to 
master him. Her complaint was that 
he did as he pleased! Her only con- 
cept of success was training the boy 
to do just the things she desired. She 
was worried about the outcome be- 
cause she wasn’t able to trust the boy 
to his own development. jAs adults, 
we often forget that there is only 
one person that we can control or 
master—and that is ourselves. We 
can influence others or modify our- 
selves to meet their needs, but there 
is no mastery of the inner person- 
ality of another person unless he 
himself wishes it and is willing to be 
changed by us. 

The war, too, is having a _ pro- 
found effect on the teen age young- 
ster today. A few years ago the 
17 and 18 year old was in school or 
hunting for a job. Now he is likely 
to be in service or working in a 
defense plant. His younger brother 


and sister may bé in part-time jobs. 
time 


A 16 year old now has little 
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“He was just beginning to walk” 


Whooping 
Cough 


causes death in one out of 10 


cases among babies 


yy. .. . smallpox... infantile 

paralysis . . . scarlet fever! You 
shudder at the thought of your little baby 
catching these terrible diseases. 


Yet whooping cough causes over ten 
times as many deaths among babies under 
one year as diphtheria, smallpox, infantile 
paralysis, and scarlet fever all combined! 
And for those babies with whooping cough 
who do not die, there’s the risk of serious 
after-effects—nerve deafness, speech de- 
fects, and other disorders which may en- 
danger normal development. 


If your baby is six months of age or 
older—and has not been immunized against 
whooping cough—be sure to consult your 
doctor immediately. 


Don’t delay—because your baby may 
be exposed to whooping cough at any 
moment. The disease is so prevalent and so 
difficult to recognize in its early stages that 
health authorities say it is unlikely that any 
child can escape being exposed. 


See your doctor today about your baby’s 
whooping cough immunization. He will 
give you the Immunization Record Card. 


Immunization Record Card 


With this card, you can make sure now that 
your child — whatever his age—has a// the 
immunizations he needs for protection against 
preventable diseases. 


This card shows you what diseases your child 
should be immunized against and at what ages. 


It’s your child’s Safety Card! 


385 





One out of every five people dismisses whooping cough as “no cause for worry.” 
Actually, whooping cough is one of the major causes of baby deaths under one year. 


This card may Save Your Baby's Life! 


Don’t trust your memory. Join the Mothers’ 
Immunization Reminder Club, now totaling 
over 2,300,000 members. All you have to do 
is ask your doctor for an Immunization Rec- 
ord Card. This card will tell you what diseases 














Ask your doctor for this record card today. 
Join the Mothers’ Immunization Reminder Club 





your baby can be immunized against... and 
remind you when to take him back to the 
doctor for additional immunization or r 

immunization. 

Get this card today! Keep it where you will 
be sure to see it at least twice a year. 

Sharp & Dohme supplies these cards t 
physicians free upon request. They are in 
two parts—one for the doctor’s own records 
and one for you. 

. * * 
FREE! NEW BOOKLET. Mothers, learn 
from this new booklet the facts about chi! 
dren’s contagious diseases . . . their special 
danger for babies... their harmful after 
effects. Find out how to prevent children 
from catching these diseases. 


Write today for your free copy of 


“Immunization and Today’s Children,” 
Sharp & Dohme, Department H5-5, Ph 
delphia 1, Pa. 





Sharp & Dohme 


Makers of Dried Blood Plasma —a development of Sharp & Dohme Research —as well as Sulfa Drugs . .. Vaccines .. . Antitoxins 
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THE LIFT THAT NEVER LETS YOU DOWN 
Ais: Titi, Feat 


Radiant as a Ruby! 


For figure loveliness and youthful 
allure Perma-Lift is brilliant, full 
of personality and modern styling. 
You'll love Perma-Lift’s exclusive 
cushion insets which softly lift your 
bosom—no wilting through con- 
stant washings and wear. At all fine 
stores—$1.25 to $2.50. 


For Fashion Fit and Corset Comfort—you 
will like Hickory Juniors — Girdles and 
Panties—‘The Foundation of Loveliness” 




















Jumpety 
ROLLO 


Jolly, 
ROLLICKIN’ 


He jingles and jumps in his CRYSTAL 
BALL as baby hands roll him . . .or 


he glistens and twinkles in baby’s 


bath. Rollickin’ Rollo is amusing, 
washable, tasteless, odorless and safe. 
Knowing mothers ask for: “Plakie 


Toys, please.” 


PLAKIE TOYS, INC. 


wtao~€ Youngstown 1, Ohio 


Ye 


BABY &2:TOYS 


AT YOUR RETAIL STORE 
OR WRITE FOR FOLDER 




















outside of school, because all his 
spare moments are used for helping 
out in war labor shortages. Even 14 
and 15 year olds can employ every 
spare minute and make their contri- 
bution to the war effort. Having a 
job helps a child mature more 
rapidly, because these boys and girls 
must then accept adult standards and 
responsibilities for their actions. 
Sometimes they have to do so with- 
out all the training and maturity that 
is needed for these decisions. They 
make mistakes. Crucial situations 
may arise when they become in- 
volved with members of the opposite 
sex. Money flows into their pockets. 
Because they have not had sufficient 
training in thrift, they often spend it 
foolishly. The little leisure time they 
have is not always used to thé best 
advantage for their own health and 
social development. But these boys 
and girls have one advantage—they 
know there is a place for them, that 
they are needed. They can and are 
making a real contribution to the 
war effort. 

Even the 12 and 13 year olds have 
had trouble making adjustments be- 
cause of the war. The other day a 
12 year old sat in my office and said, 
“T just can’t wait. I’m only 12 and 
it’s almost two years before I’m 14 
and old enough to work. I want to 
work now!” This girl has matured 
al the same rapid speed as her older 
brothers and sisters. She is no 
longer content to play with dolls. 
The impact of all the activities 
around her makes dolls seem trivial. 
She wants to be a part of the world 
that is coming to her over the radio, 
at the family dinner table, and every- 
where she goes. 

Her father is worried about her 
because he feels she is a little girl 
and should stay close to home. He 
objects to her temper outbursts when 
the family tells her she is too young 
to do the things she wants’ to do. 
This girl is not unique in her feeling 
of unhappiness. The difficulties of 
many a 12 and 13 year old arise 
because he no longer wishes to stay 
home when his tamily considers him 
too young to be “on his own.” One 
of the organizations that deals with 
teen agers is studying its own pro- 
gram very critically. They find that 
they can take care of the 8 and 
9 year olds and the 14, 15 and 
16 year olds, but the group between 
10 and 14 years of age no longer 
fits the program set up ten years ago. 
This group is clamoring for a larger 
share of recognition from the outside 
world. 

Many schools have been working 
to help teen age youngsters straighten 
oul their problems. They are con- 
stantly expanding their guidance 
programs. In junior and senior high 
schools today we have deans, assis- 
tant principals, vocational counselors 
and home room teachers who devote 
most of their time to helping indi- 
vidual pupils. Here are a few exam- 
ples of the problems these teachers 
deal with: 

One boy is always trying to run 
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THERE'S NOTHING LIKE 
THE GENUINE 
TAYLOR-TOT | 
IT’S TOPS, BOTH INDOORS aw 
AS A WALKER AND 


SEE YOUR DEALER THE FRANK F. TAYLOR CO 
OR WRITE- CINCINNATI (2, OHIO 








KKK Kaa aKa Kaka KKK 


BRIMFUL of VITAMIN C 
and rich in dextrose . 


FOOD-ENERGY SUGAR 


These pure orange, grapefruit 
and blended orange and grape- 

peip® fruit juices furnish vitamins A, B 
i) Pri an and C. In addition they are rich 


won At JUICE in dextrose, food-energy sugar. 
Wop 
(Pe 
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pert 


DR. P. PHILLIPS CANNING CO. + ORLANDO, FLA. 
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NURSERY SEAT 


wm Doo-Tee is cute, more convenient. No 





unfolding . . . simply place on adult 

seat with ,one hand, using duck as 

\ “handle.’’ No extras to buy for boys 

. duck ‘‘deflects,’’ keeps both 

* boys and girls SAFE... prevents 

~ sliding out from under strap 

Comfort-curved back; adjustable 

- foot-rest aids posture 

and helps prevent con- 
stipation, 

If store cannot suppl) 

——write for information, folder 


Carison Mfg. Co. 
Oakland, Calif. 


4410 Broadway 








having d 
BABY? 


Startright with Hygeia 
Nursing Bottles. Easy 
to clean—wide mouth 
and rounded interior corners have nocrevices 
where germs can hide. Red measuring scale 
aids in correct filling. Wide base prevents 
tipping. Tapered shape helps baby get last 
drop of formula. 

Famous breast-shaped nipple with patented 
air-vent permits steady flow, prevents “wind- 
sucking.” Cap keeps nipples and formula 
germ-free for storing or out-of-home feeding. 
New Complete Package 
Ask your druggist for 
Hygeia’s new package 
containing Bottle, Nip- 
ple, and Cap. No extra 
cost. 


HyGeja 


NIPPLes WITH CaPs 
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away. He is absent from school fre- 


quently. He can’t stick to any task 
long. The minute he fails in his 
tests, he has an alibi ready. Either 
the light wasn’t good or his hands 
twitched so that he couldn’t write. 
This boy has to learn to face reality. 
He must learn that weak explana- 
tions for his mistakes won’t remedy 
the situation. 

Another boy is a slow and hard 
worker. He has tried hard to grasp 
what the teacher has said. He knows 
the other boys understand every- 
thing easily. He studies hard, but he 
can’t make as good grades as they do. 
‘Time after time he has brought home 
a poor report card to his parents. 
He says, “I’m trying hard. Id like 
to work in a factory with my uncle, 
but my mother and father say I have 
lo be a lawyer. They say there is 
no opportunity in factory work. I 
must have a profession.” This boy’s 
parents do not realize that success 
comes from using your own talents 
even if the job is not glamorous. 

Still another is presented by a girl 
who has always striven for perfec- 
tion but has not been able to acquire 
ii. Unhappy, discontented, she must 
learn to look on the world more 
objectively. She must learn that life 
does not fit into a perfect pattern but 
gains its beauty by the touch of the 
individual craftsman. 

These youngsters whose problems 
seem so baffling may need the help 
of a social worker, psychologist or 
psychiatrist. But for the large group, 
the fine work of schools and other 
youth agencies offers opportunity for 
growth and development. It would 
be hard to report or estimate the real 
contribution of the Girl Scouts, Boy 
Scouts, block leaders, boys towns, 
Camp Fire Girls, Girl Reserves, 
Y. M. C. A., Y. W. C. A., playground 
leaders, church workers and many 
others. Wholesome group activities 
and an understanding family help 
give the teen age youngster the se- 
curity, feeling of belonging and 
recognition that he needs so much 
lo become a well balanced adult who 
can take his place in the world with 
a certain amount of confidence that 
he will come out on top. 








HELP US 


AMERICAN SOCIETY FOR 
THE CONTROL OF CANCER 


350 Madison Avenue, New York, N.Y. 











I love — so much. 


and fun he was looking forward to. Some wife I turned out to be! 
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To think | was 


3 reading his Turlough | 


But here he was coming home on 
furlough and I felt so tired I actually dreaded the gay parties 


But that job of mine really takes it out of a girl. Then one of 
my friends told me she used to get tired in the same way until she 
got her Spirella. I decided to see the Spirella Corsetiere at once. 





PRESS DOWN LIFT uP 








Low position of stomach Same stomach raised 3', 


with ordinary corset. with Spirelia support 

















2 Fortunately, she was able to give me an 
early appointment at my own home. She 
showed me the famous Spirella Press and 
Lift Test. I pushed down on my stomach. 
Wowie! That’s how I felt in my old garment. 
When I lifted up, I felt better at once! “That's 
the supporting action of a Spirella,” she said. 


4 “You look good enough to eat,” said 
my John when I met him atthe station. 
But he couldn’t know that most of my new 
»ep and energy were due to my Spirella. 
That natural supporting action gives me 
the extra support I a to get through a 
hard day’s work—and I still have enough 
“go” left for an evening of fun. Are you 
tired all the time? Then maybe you ought 
to try a Spirella, too! 


weep FIT Ano 
Look ogee 





iNpIvIDUALLY- 
pESIGNEO < 
rigune sUPPOR’ | 


Then she went on to show me the doctor- 
approved X-Rays that show how Spirella 
does give you more healthful support. And 
when she fitted me with the patented Spir- 
ella Modeling Garments, to get the accurate 
measurements insuring Spirella’s perfect fit, 


I knew I was making no mistake! 



















P. S. If we can help by giving you the name of 
your local Spirella Retailer, write Dept. M-19 
In the U. 8, In Canada 
THE SPIRELLA CO., INC. THE SPIRELLA CO., LTD, 
NIAGARA FALLS, N., Y. NIAGARA FALLS, ONT, 
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An Eye Physician will make a complete ex- 
amination for visual errors, and a complete 
diagnosis of any eye condition, and give 
due consideration to its relation with your 
general health... 





the most vital 


word in your 
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of your Eye Physician's directions, rely on 









a Guild Optician to interpret your pre- 
scription into sight-correcting Glasses. 


~6Guild 
Optictans 






Guild Opticians conveniently located in 
more than 200 cities throughout the 
Three indispensable men in the\ United States and Canada. Call or write 
UL the nearest Guild Optician for illustrated 
THE FAMILY PHYSICIAN booklet on eye care. 


THE EYE PHYSICIAN 
THE GUILD OPTICIAN * NAMES AND ADDRESSES ON FOLLOWING PAGE 
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LOOK FOR 
THIS SIGN 


OR CONSULT 
CLASSIFIED 
TELEPHONE 
DIRECTORY 


CALIFORNIA 
Los Angeles 
HEIMANN & MONROE 
(2 Stores) 


odesto 
FRANKLIN OPTICAL CO. 
Oakland 
FRANKLIN OPTICAL COMPANY 
(2 eines 
Pasaden 
ARTHU R HEIMANN 
Richmond 
FRANKLIN OPTICAL CO. 
San Francisco 
JOHN F. — co. 
Santa Barbar 
SANTA BARBARA OPTICAL CO. 
Vallejo 
FRANKLIN OPTICAL CO. 
COLORADO 
Denver 


SYMONDS- ATKINSON OPTICAL CO. 


CONNECTICUT 
Bridgeport 
WAKEMAN & ANDERSON 
THE HARVEY & LEWIS CO. 
FRITZ & HAWLEY 
New Britain 
THE HARVEY & LEWIS CO. 
New Haven 
THE HARVEY & LEWIS CO. 
FRITZ & HAWLEY 
CONRAD KASACK 
Hartford 
LOWRY & JOYCE 
THE os & LEWIS CO. 
Waterbur 
WILHELM, INC. 


DELAWARE 
Wilmington 
THE BAYNARD OPTICAL CO. 
CHAS. M. BANKS OPTICAL CO. 
CAVALIER & CO 
DISTRICT OF COLUMBIA 
Washington 
EDMONDS, = (2 Stores) 
FRANKLIN & 
HUFFER- Raine OPTICAL CO. 
MEDICAL CENTER OPTICIANS 
RHODES, OPTICIAN 
TEUNIS BROTHERS 


FLORIDA 
Miami 
HAGELGANS OPTICAL CO. 


GEORGIA 
Atlanta 
WALTER BALLARD OPT. CO. 
(3 Stores) 
KILBURN’S 
KALISH & AINSWORTH, INC. 
Augusta 
TWIGGS PRESCRIPTION OPTI- 
CIANS 
Macon 
W. B. KEILY, OPTICIAN 


ILLINOIS 
Chicago 
ALMER COE & CO. 
J. H. STANTON 
Evanston 
ALMER COE & CO. 


KENTUCKY 
Louisville 
THE BALL OPTICAL CO. 
SOUTHERN OPTICAL CO. 
(2 Stores) 
MUTH OPTICAL CO. 
MARYLAND 
Baltimore 
BOWEN & KING, INC. 
D. HARRY CHAMBERS, INC, 
ALFRED A. EUKER 
MASSACHUSETTS 
Boston 
CHILDS, CARL O. 





Framingham 

THE OPTICAL CO. 
Greenfield 

SCHAFF, OPTICIAN 
Springfield 

CLARKE, ALBERT L 

THE HARVEY & LEWIS CO. 
Waltham 

BENNET R. O'NEIL, OPTICIAN 
Woburn 

ARTHUR K. SMITH 
Worcester 

JOHN C. FREEMAN & CO. 

THE HARVEY & LEWIS CO. 

MICHIGAN 

Ann Arbor 

STOWE OPTICIAN 


MINNESOTA 
Minneapolis 
M. of My ARTER 
Rochest 
A. = " SCHROEDE R 
St. Paul 
ARTHUR F. WILLIAMS 


MISSOURI 
St. Louis 
GEO. D. FISHER OPTICAL CO. 
(2 Stores) 
ERKER BROS. OPTICAL CO. 
(2 Stores) 
JOHN A. GUHL, INC 


NEW JERSEY 
Asbury Park 
ANSPACH BROS. 
Atlantic City 
ATLANTIC OPTICAL CO, 
FOERSTER OPTICAL CO. 
FREUND BROTHERS 
Camden 
E. F. BIRBECK CO. 
HARRY N. LAYER 
J. E. LIMEBURNER CO. 
PELOUZE & CAMPBELL 
East Orange 
ANSPACH BROS. 
Cc. DEUCHLER 
Elizabeth 
BRUNNER’S 
Englewood 
HOFFRITZ, FRED G. 
Hackensack 
HOFFRITZ & PETZOLD 
Jersey City 
WILLIAM H. CLARK 
Montclair 
STANLEY M. CROWELL CO. 
MARSHALL, RALPH E. 
Morristown 
JOHN L. BROWN 
Newark 
ANSPACH BROS. 
KEEGAN, J. J. 
REISS, J. C. 
CHARLES STEIGLER 
EDWARD ANSPACH 
Paterson 
COLLINS, J. E. 
Plainfield 
JALL & LEMBKE 
LOUIS E. SAFT 
Ridgewood 
R.z y GRIGNON, OPTICIAN 
Summit 
ANSPACH BROS. 
H. C. DEUCHLER 
Trenton 
GEORGE BRAMMER, OPTICIAN 
Union Ci 
ARTHUR VILLAVECCHIA 
estfield 
BRUNNER’S 4 
NEW _ 
Alban 
PERRIN & DI NAPOLI 
Baby! 
PICKUP & BROWN, INC. 
Baldwin, L. I. 
FRANCIS D. GILLIES 


Guild Opticians 


PRECHTEL OPTICAL CO 

SCHLAGER & SCHLAGER 

FOX & STANILAND, INC 
(2 Stores) 


URSIN-SMITH GUILD OPTICIANS 


VANDERCHER 
Kenmore 
BUFFALO OPTICAL CO 
GIBSON & DOTY 
New Rochelle 
BATTERSON, INC., JOHN P. 
New York City 
LUGENE, INC. (2 Stores) 
EDWARD J. BOYES 
E. B. MEYROWITZ, INC. 
(6 Stores) 
FRYXELL & HILL 
HARTINGER, EDWARD T. 
A. HAU oe INC. 
HOAGLAND, J. 8. 
CLAIRMONT & NICHOLS CO. 
GALL & LEMBKE 
AITCHISON & CO. 
MARTER & PARSONS 
H. L. PURDY, INC. 
SCHOENIG & CO., INC 
HALPERT & FRYXELL, INC. 
Brooklyn 
BADGLEY, H. C 
BECHTOLD & CO., INC. 
DOUDIET, ERNEST A. 
J. B. HOECKER, INC 
E. B. MEYROWITZ, INC. 
J. H. PENNY, INC. 
A. M. SHUTT 
Vv. = TEDESCO 
Flushi 
BERN ARD SHOLKOFF 
Hempstead 
Cc, WALTER SEE 
Staten Isiand 
VERKUIL BROTHERS 
Jamaica, L. |. 
HANSEN . JOHN 
Niagara Falls 
GEORGE OPTICAL CO. 
Rochester 
WILLIAM J. HICKEY 
WHELPLEY & PAUL 
WALDERT OPTICAL CO. 


Rye 

A. E. REYNOLDS 
Schenectady 

DAY, JAMES E. 

OWEN OPTICAL COMPANY 
Syracuse 

CARPENTER & HUGHES 

CLOVER-WHITE OPT. CO. 

EDWARD HOMMEL & SONS 


roy 
WILLIAMS—OPTICIAN 
Watertown 
ROBERT L. MEADE 
White Plains 
JOSEPH E. KELLY 
CLAIRMONT & NICHOLS CO. 
SAMUEL PEYSER 
Younkers 
PROFESSIONAL OPTICAL SHOP 


OHIO 


Akron 
vouyEas “estes 
OPTICIAN 
Cincinnati 
ETTER BROTHERS 
KOHLER & CO 
SOUTHERN OPTICAL co. 
Cleveland 
E. B. BROWN OPTICAL CO. 
RICHARD H. EBNER 
HABERACKER OPTICAL CO, 
REED & McAULIFFE, INC. 
HENRY J. PORTER 
Lakewood 
HABERACKER OPTICAL CO, 
REED & McAULIFFE, INC. 
Teledo 
PRESTON SADLER 


Ardmore 

WALL & OCHS 

WINFIELD DONAT CO 
Bethlehem 

PRICE, WILLIAM H. 
Bryn Mawr 

J. E. LIMEBURNER CO 


Erie 

HESS BROS. 

WILLIAM J. MAGAY CO 

E. K. MEYERS 

ERIE OPTICAL CO 
Jenkintown 

WINFIELD DONAT CO 

J. E. LIMEBURNER CO 
Norristown 

J. E. LIMEBURNER CO 


Philadelphia 
JOSEPH C. FERGUSON, JR., INC 
WALL & OCHS (3 Stores) 
DOYLE & BOWERS 
A. W. BRAEUNINGER, INC 
WILLIAMS, BROWN & EARLE, INC 
JOHN W. CLEARY 
SIGISMUND 
BONSCHUR & HOLMES, INC 
J. E. LIMEBURNER CO. (2 Stores’ 
FELDENS & KIENLE 
WILLIAM J. SCOTT, INC. 
KEENE & CO 
FRANK A. MORRISON 
MULLEN & WOLF 
MULLER & FENTON 
BENDER & OFF 
WILLIAM 8. REILLY 
WELSH & DAVIS 
STREET, LINDER & PROPERT 
WILLIAM M. WEBER SONS 
THE WM. F. REIMOND CO 
WINFIELD DONAT CO. (2 Stores) 
JOSEPH ZENTMAYER 
FOX OPTICAL CO 
Pittsburgh 
GEO. B. REED & CO. 
DAVIDSON & CO. 
DUNN-SCOTT CO. 
GEO. W. HAAS, INC. 
B. K. ELLIOTT Co. 
F. J. MALONEY 
CHARLES F. O'HANLON 
SHALER & CRAWFORD, INC, 
Upper Darby 
J. E. LIMEBURNER CO. 
West Chester 
WINFIELD DONAT CO. 
Wilkinsburg 
DAVIDSON & CO. 


NORTH CAROLINA 


Fayetteville 
McBRYDE’S—OPTICIANS 


VIRGINIA 


Lynchburg 
BUCKINGHAM & FLIPPIN 
A. G. JEFFERSON 
Norfolk 
E. E. BURHANS OPTICAL CO., INC. 
SMITH .. JOHNSON OPTICAL 
co., NC, 
Petaniah 
JOHNSON OPTICAL CO 


WASHINGTON 


Seattle 
CHARLES R. OLMSTEAD 


WESTERN OPTICAL DISPENSARY 


Yakima 
THOR WANGBERG 


WEST VIRGINIA 


Charleston 
8s. A, AGNEW 


CANADA 


Hamilton 

W. E. DAVIES 
Montreal 

R. N; TAYLOR & CO., LTD. 
Ottawa, Ontario 

0. L. DEROUIN 








EDWARD W. HE Bronxville GEO. H. NELMS 
ee FROST CO. SCHOENIG & CO., INC. OREGON SUTHERLAND & PARKINS 
(4 Stores) Buffal Portiand Toronto 


alo 
ANDREW J. LLOYD CO. (8 Stores) BUFFALO OPTICAL CO (2 Stores) MOOR, HAL H. FRED SHORNEY, LTD. 


HENRY 0. PARSONS GIBSON & DOTY PENNSYLVANIA a ¢ _ o 
Cambridge FORREST-GOULD OPTICAL CO. Allentown Winnipeg, Manitoba 
ANDREW J. LLOYD COMPANY FRANK & LESSWING OPT. CO. L. F. GOODIN RAMSAY, ROBERT 8. 


ASK ANY GUILD OPTICIAN FOR THE NAMES OF EYE PHYSICIANS IN YOUR VICINITY 
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Lots of mommies work now while the 
dads are away for Uncle Sam. They 
don’t have much time to fool with baby 
carriages that are hard to handle. They 
have to wheel baby in and out quickly 
and with ease. That’s why they like 
Welsh Easy-Fold Carriages so much, 
‘cause they really are easy to operate. 





WELSH 


LARGEST MANUFACTURERS OF 
COLLAPSIBLE BABY CARRIAGES 


Send date of your baby’s birth to the 
Welsh Co. for a free horoscope. 


1535 S. Eighth St., St. Louis (4), Mo. 





Nervous Disorders 


(Continued from page 343) 


exhaustion, nor will he die. Poor 
sleep is most commonly seen in two 
types of nervous illness: anxiety and 
depression. The proper treatment of 
anxiety has already been mentioned. 
The treatment of depression will be 
outlined in the discussion of fatigue 
due to disinterest and discontent. 
The fourth and last important type 
of fatigue is due to boredom, dis- 
interest and discontent. This type of 
fatigue is also invariably associated 
with a nervous problem. The patient 
complains of being tired, but ques- 
tioning reveals that he is using the 
term in a very general sense. He is 
not actually fatigued. He may be 
unable to enter into activities in a 
lively, zestful way because he _ is 
bored and fed up with monotony. 
States of boredom are common. 
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DOES YOUR CHILD 
SUCK THUMBS? 
BITE NAILS? 


THUM is the effective means 
to discourage these unhealthful 
habits. Directions on bottle. Re- 
move from fingers with nail polish 
remover. 





TRADE MARK 





EASY TO USE 
APPLY LIKE NAIL POLISH 
SOLD AT 
ALL DRUGSTORES 


THUM contains capsicum 2.34% in a base 
of acetone, nail polish and isopropyl 


Every one knows that a_ boring, 
monotonous task is more tiresome 
than enjoyable, vigorous recreation 
or interesting work. Complaints of 
tiredness due to boredom are often 
encountered in industries where 
workmen are kept at monotonous 
tasks without adequate breaks in the 
dull routine. Some patients com- 
plain of fatigue and of a train of 
minor nervous symptoms when they 
find themselves in monotonous and 
uninteresting life situations. The 
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treatment of this type of fatigue is 
the prescription of interesting ac- 
tivity. This may necessitate a vaca- 
tion, the opportunity to take up an 
enjoyable hobby, or sometimes a 
change of job. Fatigue due to bore- 
dom is not improved by simple rest. 

Fatigue apparently due to discon- 
tent or lack of interest is sometimes 
a symptom of a serious nervous dis- 
order known as depression or melan- 
cholia. In this illness the patient is 
lacking in energy and interest and is 
consistently sad or morose. He eats 
and sleeps poorly. His lack of 
interest is general and not confined 
to one aspect of his daily life. His 
complaint of fatigue is only one 
manifestation of his lack of energy 
and of his inability to undertake any 
task with hope of success. Depres- 
sion is not caused by fatigue or 
overwork. Fatigue is a symptom of 
the underlying depression. The de- 
pressed person needs rest. He should 
not be urged to undertake activity 
beyond his capacity. He often is 
sick enough to need treatment in a 
hospital. Stimulating drugs and elec- 
tric shock are sometimes employed. 
A vacation may rest the patient, but 
he is in no condition to enjoy recrea- 
tion. Under no circumstances should 
the depressed patient be urged to 
“buck up” to “get busy” or to “try 
to work himself out of his illness.” 
This is impossible, and such advice, 
however well meant, serves only to 
aggravate the illness. 





OF B-29 SUPER FORT CARRY 
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AN BMINEIY SURGEON HAS 
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A-\T ALTITUDES OF 
30,000 FEET OR 
MORE, THERE 
ISN'T ENOUGH 
NATURAL OXYGEN 
"IN THE AIR TO 
SUPPORT LIFE 
IN CASE OF AN 
EMERGENCY JUMP. 
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A 

Psychological 
aid in 

Treating Obesity 


ase the doctor’s own viewpoint, the 
most difficult problem in treating 
obese women is often psychological. In 
this connection, it may be helpful to 
know about the DuBarry Home Success 


Course. 


Under the direction of Ann Delafield, 
the Success Course program of diet, pos- 
ture, exercise, care of skin and hair and 
use of cosmetics appeals to the patient 
as a means of working towards the in- 
creased attractiveness and popularity 
every woman wants. It serves as a useful 
supplement to the physician’s work by 
securing the patient’s co-operation and 
by helping to form proper habits of diet 


and health. The 28-year-old woman pic- 
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BEFORE AFTER 
Height: 5° 3/2" Height: 5° 4'/2" 
Weight: 202 Weight: 125 


tured above offers a good example of 
what might be accomplished by a physi- 


cian, with the aid of the Success Course. 


The Success Course is one means 
whereby Richard Hudnut offers the pub- 
lic safe, effective beauty care. Another 
is the Hudnut Institute for Dermatolog- 
ical Research, where scientific findings 
are applied to the development and 
formulation of improved, dependable 


beauty preparations. 


Physicians are offered a booklet, “A 
Psychological Approach to Weight Re- 
duction;’ which gives further data on the 
DuBarry Success Course. Write: Profes- 
sional Service Division, Richard Hudnut, 


Inc., 113 W. 18th St., New York 11,N.Y. 





Lighnd 


1183 WEST 18TH STREET - 





HL adit 


NEW YORK 11, N. Y¥. 





























392 
Sailor 


(Continued from page 355) 


be turned off at sea. Most radio sets, 
except a few special and expensive 
short 


ones, re-radiate and act as 
range broadcasting stations. This 
naturally breaks the radio silence 


which is so important to keep, for 
the enemy is listening constantly and 
needs only a whisper to be able to 
locate us. 

The only regular contact with the 
world is the commercial radio press, 
which is received every day, copied 
and distributed about the ship. But 
on account of a variety of technical 
limitations, it is not altogether satis- 
factory. The war news is summar- 
ized and extracts are given from the 
communiqués, but aside from that 
little more than headlines can be 
given. In headlines, the stress is on 
the bizarre, the unusual or the spec- 
lacular. Let a riot break out, how- 
ever small, let a strike occur, or a 
river flood its banks, and it is broad- 
cast to the fleet and the world in 
general; but nothing is said about the 
millions of patriots who stay hard at 
work, or the day-to-day heroism of 
the many litthe communities that 
imake up the United States. 

Even in Honolulu the news from 
home stresses the bizarre and the 
spectacular. One of the newspapers 
there published a column of home 
town news composed of items of sup- 
posed interest from various com- 
munities. I perused it eagerly one 
spring when my ship was in port for 
a time, anxious for word from Phila- 
delphia, and finally found two para- 
graphs. What were they? Nothing 
about the gorgeous display of dog- 
woods at Valley Forge or the flower- 
ing cherries along the River Drive, 


nothing about the magnificent job 
our factories and shipyards were 


doing, nothing about the civilian de- 
fense organizations, nothing even 
about politics. The items that were 
considered to be of enough interest 
to Philadelphians away from home 


to be specially telegraphed 5,000 
miles were an account of a “zoot- 


suit” riot and a notice that a pub- 
lic meeting would soon be held to 
urge immediate peace with the Japs! 

Is it any wonder that sailors com- 
ing home from the fleet are bewil- 
dered and confused? How can they 
be otherwise? They come ashore 
with a feeling of disgust with civil- 


ians. They think the people at home 
are not doing their share. They 
have read of strikes and riots. The 


stories and advertisements they read 


in the magazines and newspapers 
seem to show that the civilians are 


more interested in vacations and 
keeping an exact count of the num- 
ber of hours they work than they 
are in making the munitions which 
the fleet must have if it is to win an 
early victory——-or even to win at all. 
They read of the crowded conditions 
of resorts, and counts of large num- 
bers of automobiles crossing the 


Delaware River and other bridges on 
holidays. They have heard of race 
horses being transported long dis- 
tances in special cars and of crowded 
political conventions, though at the 
same time it is said fhat the railroads 
are already overburdened with war 
traffic. They have the impression 
that to the civilian, the war effort is 
somehow dependent on the use of 
the proper brand of lipstick or shav- 
ing lotion. Many sailors think that 
to the people at home the war is in 
the nature of a sporting event, a sort 
of glorified football game, rather 
than the life or death struggle for 
survival that they know it to be. 


It is immaterial whether or not 
these beliefs and ideas have any 
foundation in fact. It is important 


that they have universally been held 
by the officers and men of the fleet 
with whom I have talked or who 
have consulted me, both on my ship 
and at my present shore station. 

In my own case, when I got a leave 
at home after twenty-four months at 
sea, I was like a stranger in a strange 
land. I had a better acquaintance 
with the complicated politics of 
Honolulu than of my own home; I 
felt more at ease in Suva than in 
Philadelphia. Some things I was pre- 
pared for, but only in part. I knew 


about rationing, for example, but 
had not realized its stringency. But 
during a short leave, there was 


hardly time to appreciate my loss of 
touch with things. Misunderstand- 
ings could be laughed off. The fam- 
ily knew that I would not be home 
long and kept misunderstandings to a 
minimum. When things went wrong 
I could console myself that I would 
soon be back on my familiar ship, 
doing the job I had grown used to. 

But this was only during leave. 
Permanent or even “temporarily 
permanent” shore duty is a different 
matter. One feels lost and neglected. 
As one enlisted man put it, “There 
ain’t no shipmates ashore.” One 
misses the comradeship, the close 
association with a group all working 
to a common end. One misses even 
the discomforts and the dangers. I 
have seen many letters from ship- 
mates who have been set ashore, and 
they are unanimous. All say _ that 
“state-side duty” is not what they an- 
ticipated. It is fine to see one’s 
family and renew acquaintances, but 
they want to go to sea again. 

If the sailor has queer and dis- 
torted ideas about his home, no less 
does his family fail to understand 
him. They remember him as he was 
—an attractive boy not yet grown 
up, perhaps, but full of promise. In 
his mother’s eyes, he never will grow 
up. His parents and his wife try to 
think for him, to arrange the sort 
of pleasures that would have enter- 
tained him before he went away, to 
map out his future for him. Family 
parties are arranged to welcome the 
returning hero, A lot of this over- 
solicitude leaves the sailor cold. He 
is no longer a child but a man, and 
he has put away childish things. 
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What used to entertain is now tire- 
some. He is not a hero and he knows 
it. Uncritical praise is embarrassing, 

Things at home are not as he had 
expected to find them. He got better 
sodas and saw newer movies on the 
ship. His friends are gone. This is 
one of the most striking changes, and 
he had never thought of it. He did 
not realize that the boys and girls he 
had played with and was looking 
forward to seeing again are them- 
selves mostly in the services or war 
work. There is no one to confide in, 
nor any one to share experiences 
with. No one is really interested in 
his stories, for the life he has led 
and the things he has done are en- 
tirely foreign to the experience of 
any one he knows. Pretty soon, as 
his best stories fall flat, or fail to 
create the desired effects, he learns 
to be silent, and so earns the repu- 
tation of a “sorehead.” Or he may 
run wild, and is then thought to be 
erratic and unreliable. 

When I came back from France 
after the last war, the only person 
really interested in my stories was 
my grandfather, a Civil War veteran. 
He was not garrulous like most old 
people, and never volunteered his 
own experiences, but could not hear 
enough of mine. But there was no 
one else I knew that understood my 
language. 

The people at home have devel- 
oped new interests, too. Different 
things agitate the public mind, things 
that the sailor knows nothing about. 
He can no more understand his fam- 
ily than they him, and both sides 
feel hurt and resentful. 

I remember, soon after my recent 
relegation to shore duty, being in 
company with a group of intelligent 
friends. The talk turned to some 
subject that was at the time a vital 
public question. They could not 
understand that I not only had no 
opinion, but didn’t even know what 
they were discussing. For my part 
I could not make them take in the 
fact that I knew the governor of 
Hawaii, but not who was governor 
of Pennsylvania. I knew who was 
chief of police of Honolulu, but not 
who was mayor of Philadelphia. |! 
could name the Hawaiian Territorial 
delegate to congress, but not who 
represented my own congressional 
district! To my friends, this indi- 
cated a blameworthy indifference to 
public affairs. To me it was natural 
and inevitable, and I resented their 
inability to understand it. 

The result of these misunderstand- 
ings on both sides is that the sailor 
home from the sea and his family 
no longer have the same point of 
view. He comes to his home as it 
actually is, not as he had idealized 
it in memory, He does not under- 
stand his family nor they him, and 
he is apt to react either by depres- 
sion or by antagonism, depending on 
his nature. 

How is this problem to be han- 
dled? It seems to me inevitable that 
it will become increasingly severe 
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BRIGHTER TEETH ... BETTER HEALTH ... 


The smiles that charm are 
those that sparkle ...and they 
get the EX7TKA PROTECTION depend upon sound dental health! 
You can brighten your smile, better guard 
your health with the extra protection of 
7 E z » Dr. West’s Miracle-Tuft Tooth- 
this Anti-so Waterprooted Brush! 
of 994) ar brush. For only in Dr. West’s Miracle- 
Tuft do you get the advantages of 
waterproofed, anti-soggy “‘Exton” brand 
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PSST CUE \Z bristling — better cleansing, longer life. 


— So, discard that battered brush that does 
Dr Wests only half a job. Get a new Dr. West’s 
Miracle Taft 


Miracle-Tuft Toothbrush today! 
wthe Only brush with 


XTON brand bristling 
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Sealed in glass 
for added pro- 
tection — This 
famous tooth- 
brush, outstand- 
ing at 50¢, also 
comes in the 2- 
Row ‘'Profession- 
al” shape as well 
as the 2-Row 
“Oro” design. 
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Coeducational - 6 to18 
Country - By Day 
and Boarding 
ina M. Richter, M.D., Dir., 
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SPEECH DEFECTS &i.tire0 


NATIONAL INSTITUTE FOR VOICE DISORDERS 


Acute spasmodic stuttering and loss of voice in adults 
can be corrected and fear of speaking in public re- 
moved. Speech developed in backward children. En- 
dowed residential institute. International reputation. 


VETERANS TRAINED AS SPECIALISTS UNDER 
THE G. I. BILL 





Santa Barbara, Calif. 


Dr. Frederick Martin, Martin Hall, Box H. Bristol, 


Rhode Island. 
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Beverly Farm, Inc. 


and adults Successful 


and school for 
and backward 
and educational 


Home 
nervous 


children social 





adjustments Occupational therapy. Dept. for birth 

injury cases Healthfully situated on 220-acre_ tract, 

1 hr. from St. Louis. 7 well-equipped buildings, gym- 

nasium i7th year Catalog Groves Blake Smith, 

M.D., Supt., Box H, Godfrey, =. 
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The Mary E. Pos ue School + pin 
Educa- 

tional Adjustment for exceptional children all ages. Visit 

the school specializing in work leading to more normal 


living Beautiful grounds Home atmosphere. Separate 
buildings for boys and girls. Catalog. 
80 Geneva Road, Wheaton (Near Chicago), III. 
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Home _ sch r nervo ackward children. 

West.’ Be «itu l pacio rounds. Experienced 
teachers. Ind 1 lent physician. Enro]- 
ment limite s, educators. Booklet 
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Fk. Haydn Tr btidge,M.D., 1810 Bryant Bldg., Kansas City.Mo, 
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unless we start now to learn, and 
then to teach, the right answers. 

It has been pointed out that one 
need is for some one who can inter- 
pret the Navy the same way Ernie 
Pyle has interpreted the Army, by 
recounting the day to day life of 
ordinary individuals in the fleet. 
There have been lots of tales of 
heroics, and doubtless many other 
exciting stories remain unwritten. 
But they do not meet the need. For 
every one who is publicized for some 
feat of derring-do, there are thou- 
sands who carry on in obscurity, 
doing inconspicuous but essential 
jobs well, in boredom and discom- 


fort. No one knows of them or what 
they do. Quite as important as this 
is a better selection of the news 
items the fleet can receive, because 


home as well as the Navy needs to 
be interpreted. When one is cruis- 
ing in active search of a showdown 
battle with the enemy fleet, no one 
is interested in the details of a mur- 
der trial. 

Later, patience and great toleration 
will be needed in helping the return- 
ing sailor. Particularly, doctors and 
the clergy must try to know his point 
of view, and to sympathize with it, 
for it will probably devolve largely 
on them to straighten things out be- 
tween the man and the community. 
The sailor will come home with the 
habit of consulting his chaplain 
freely about personal problems, and 
if the civilian clergyman handles the 
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situation wisely, he will be able to 
retain this confidence. The clergy- 
man must really understand the 
problems and be able to offer con- 
structive advice and help. 

We tried to handle the case of 
John Williams constructively. After 
talking to the man, I got hold of his 


chaplain, and the three of us went 
into matters. We pointed out that 
even if his mother did insist on 


sitting up for him at night and look- 
ing at the back of his neck to see 
if it was clean, it pleased her and 
really did him no harm. We told 
him that in her eyes he was still her 
little boy, and it would take time for 
her to realize that he had grown up. 
We assured him that the country 
really was backing him up, though 
appearances might sometimes be de- 
ceptive, and gave a wealth of exam- 
ples to prove it. 

We found that on account of un- 
avoidable delays in traveling, John 
had arrived late at the service school 
to which he had been ordered and 
felt hopeless of catching up with his 
class; so we arranged with his 
commanding officer for him to be 
dropped back to the next class with- 
out any implication of failure, and 
we helped him to overcome his 
shyness and take part in the extra- 
curricular activities of the station. 
As much as anything, we let him 
talk, and that was no hardship, to me 
at least, for I found his talk fasci- 
naling. He had been places I had 
been and had seen the results of one 
of our bombardments when he had 
gone ashore, and I guess he helped 
me as much as I helped him. The 
last time I saw him, John was all 
squared away, doing well in_ his 
classes and giving every promise of 
staying on the beam and continuing 
his good record. 

As I said at the start, it is not 
hard to state the difficulties, but it is 
another matter to suggest remedies. 
There can be no doubt that between 
the fleet sailor and the people at 
home a great gulf is fixed. Nor have 
I any doubt that many difficult situa- 
tions will arise as more and more 
men come home, either to shore duty 
or to civil life. The bridging of 
this gulf is.a matter that deserves 
great and sympathetic effort. 


The ideas and opinions expressed here are 
those of the author and do not necessarily 
express the policy of any government depart- 
ment.—Eb. 
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Cancer 


(Continued from page 337) 


babies suffer from cancer of the 
breast more often than mothers who 
nurse their babies normally.” 

“When cancer is diagnosed early, 
how can it be cured?” 

“There are three methods of treat- 
ment and cure of cancer, and only 
three,” said Dr. Cutler. “Cure may 
be effected by surgery, radium or 
x-ray, or by a combination of these 
treatments. There are no_ other 
means which are successful.” 

“Then there is nothing a person 
can ‘take’ which will cure cancer?” 

“So-called ‘cancer cures’ have been 
responsible for many cancer deaths,” 
Dr. Rector declared. “Not that the 
preparations are harmful in them- 
selves, necessarily, but while using 
them, the victim delays going to a 
physician for proper treatment until 
it is too late. Unfortunately, many 
people are afraid of x-ray and radium 
treatment. During the first years 
these agents were used, before their 
properties were well understood, 
burns were common. However, this 
danger is now a thing of the past, 
since proper technical devices for 
handling x-rays and radium have 
been developed. Surgery, x-ray and 
radium will cure many early can- 
cers. That is the cheering fact to 
remember. The truth is that while 
much more research is needed on 
the problems of cancer, enough has 
been discovered already to reduce 
death rates greatly if we would apply 
successfully all that we know. 

“Our greatest tasks now is to edu- 
cate the public concerning the nature 
of the disease. We must make peo- 
ple understand that cancer is cura- 
ble, if treatment is begun early 
enough in its progress. We must 
urge them to be watchful for its early 
symptoms, to undergo medical ex- 
amination twice yearly, and to re- 
port immediately to their physician 
any symptoms they may notice.” 

“When every one understands and 
acts on certain facts regarding can- 
cer,” Dr. Bauer now summarized the 
discussion, “this dread disease may 
be greatly reduced. First is the 
knowledge that cancer is often cura- 
ble in early stages of the disease. 
Regular medical examination twice 
yearly is a_ sensible’ precaution. 
Symptoms which should be regarded 
with suspicion fall into these main 
classes: abnormal bleeding from any 
body opening; persistent stomach 
upset or bowel irregularity; lumps 
in the tissue of the breast; sores 
which refuse to heal; and warts or 
moles which grow or change in 
appearance.” 


This article is adapted from material con- 
tained in an electrically transcribed radio 
rogram, one of a series entitled MORE LIFE 
‘"O YOU. The transcriptions are intended 
for use by medical societies or approved 
local groups. The records are available on 
loan, the only expense being return express 
charges. Full information may be obtained 
from the Bureau of Health Education, Ameri- 
can Medical Association, 535 N. Dearborn St., 
Chicago 10, I1l.—E», 
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Blood Used in 
Pacific War 


By Sgt. STANLEY FINK, U.S. M. C. 


N the battle for Iwo Jima, the lives 

of 20 per cent more wounded Ma- 
rines will be saved than in any 
previous campaign in the history of 
the Marine Corps—thanks to whole 
blood. 

“Flown in by plane, brought in by 
ships and, when necessary, dropped 
by parachute, whole blood is being 
made available to all men wounded 
on Iwo,” said Lieut. Herbert R. 
Brown Jr., of the Navy Medical 
Corps. It is the first time whole 
blood is being used in large quanti- 
ties on the battlefront by Marines. 

Whole blood banks, first started in 
1936 in Cook County Hospital, Chi- 
cago, are comparatively a new thing 
in Pacific warfare. They were first 
used in November 1944, during the 
last half of the Leyte campaign in 
the Philippines, with a great many 
more lives saved than would have 
been possible if only blood plasma 
had been available, declared Lieu- 
tenant Brown. 

Development of whole blood which 
will remain effective for at least 
twenty-one days has been quite re- 
cent. The blood plasma program 
got under way in the United States 
in 1939, when war appeared immi- 
nent. It was recognized that many 
wounded died of shock, and plasma 
successfully combated shock. It was 
not until July 1943, when American 
troops invaded Sicily and our casual- 
ties became heavy, that the need for 
something more effective than plasma 
became evident. Although plasma 
had been successful, especially in 
burn therapy, it failed in cases of 
wounds caused by heavy explosions 
or when there was a large loss of 
blood. In such cases not only shock 
but also the loss of blood cells had 
to be combated, and plasma does not 
contain blood cells. 

That severe hemorrhage cases need 
whole blood was realized clearly 
during the Normandy invasion. But 
whole blood would keep only from 
four to ten days, and this was not 
adequate time for transporting it any 
great distance. 

Then a solution for preserving the 
blood was developed. The solution 
made it possible to store blood for 
three weeks after it is obtained from 
a donor. Navy doctors found the 
answer to the next problem: trans- 
porting blood across the great dis- 
tances of the Pacific war theater— 
in tropical heat. First, blood taken 
from a donor is placed in a chilled 
bottle containing the preserving solu- 
lion. It is immediately placed in a 
refrigerator. Then the bottle is 
placed in an expendable mobile re- 
frigerator box made of plywood. In 
the center of this container is a can 
filled with cracked ice which will 
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keep the blood “alive” for 60 hours 
in a subtropical climate. 

The whole blood is transported by 
Naval Air Transport Service planes 
from Oakland, Calif., to Pearl Har- 
bor, where it is re-iced. The blood 
is then flown to the distribution cen- 
ter at Guam, where it is carefully 
checked and again re-iced. From 
Guam it is carried by planes to 
be distributed in accessible areas. 
Whole blood, which is composed 55 
per cent of fluid and 45 per cent of 
blood cells, is always given no. 1 
priority. 

Only type O blood is used. This 
is a universal donor type that may 
be transferred to persons having any 
type of blood. Forty-seven per cent 
of the population is of type O. 

Most wounded men are given from 
one to four pints of blood when 
transfusion is believed necessary. In 
one severe case in the Philippines 
sixteen pints of whole blood were 
given to one patient. Extensive re- 
search has demonstrated that even 
21 days after collection, which is the 
expiration time used by the Navy, 
the preserved blood retains optimal 
efficiency for transfusion. 

First centers to supply blood needs 
in the Pacific war fronts are situated 
in California and Oregon. “These 
centers have never failed to meet our 
demands for increases in blood do- 
Brown said. Donor 
centers are operated by nurses and 
Red Cross workers, who, before the 
advent of whole blood, had con- 
siderable experience in blood plasma 
operation. More than 17,000 pints 
of whole blood already have been 
used in the Pacific theater, Dr. 


| Brown stated, 
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Joseph Lister: Father of Modern 

Surgery 

By Rhoda Truax. Cloth. Price, $3.50. 
Indianapolis: Bobbs-Merrill Company, 
1944. 

When Pasteur discovered the re- 
lationship between infection and 
bacteria, Joseph Lister applied that 
information to control of infection 
in the operating room and_ thus 
became immortal in the annals of 
medicine. While the name of Pas- 
teur is widely known, that of Lister 
is recognized by a much smaller 
audience. His biography has been 
made available in a good many 
medical books, but this apparently 
is the first book in which the story 
of Lister is told for a popular audi- 
ence. The story here is well told 
and Lister emerges as a great sur- 
geon, a great investigator and 
humanitarian. 

One of the most important chap- 
ters is the one entitled “The Vivi- 
section Controversy.” It is sad to 
reflect that the progress of science 
should have been halted even 
momentarily while the great  in- 
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vestigator was compelled to fight 
for legislation that would permit 
him to experiment on the body of 
a frog. As Rickman John Godlee, 
Lister’s nephew, said: “The strang- 
est anomaly, as it must appear to 
our less sanctimonious brethren in 
the rest of the civilized world, is 
that our law, while it forbids the 
granting of a special license to a 
distinguished doctor to experiment 
upon a chloroformed frog in his 
own study in pursuit of science, 
allows anyone who can afford it to 
hunt a stag to death, or set two 
greyhounds to course a hare and 
wager money on the result.” 

This biography occasionally 
moves into the realm of modern 
technics by reporting cenversations 
and personal relationships in Lis- 
ter’s family, but it is, on the whole, 
a well documented, straightforward 
account of the progress of his work. 

M. F. 


Taber’s Dictionary of Gynecology 

and Obstetrics 

By Clarence Wilbur Taber and Mario A. 
Castallo, M.D., F.A.C.S. Cloth. Illustrated. 
Philadelphia, F. A. Davis Company, 1944. 

A small and handy thumb- 
indexed volume, this lexicon is de- 
signed for the special use of gyne- 
cologists, obstetricians, obstetrical 
supervisors, students and nurses, as 
well as the general practitioner. Its 
value is that of a- specialized glos- 
sary which presents the vocabulary 
of a special subject unhampered by 
the presence of thousands of irre- 
lated words. Many general medical 
terms allied to the subjects covered 
have, however, been included. 
Since many of the definitions are 
cyclopedic and some of the sub- 
jects are treated at considerable 
length, the book may also be classi- 
fied as a “subject dictionary.” Pro- 
nunciation of words and the singu- 
lar and plural are given wherever 


possible. KATHLEEN SIMMONS. 


The Curriculum in Health and 
Physical Education 
By Leslie W. Irwin, Ph.D. Cloth. Price, 
83.50. Pp. 391. St. Louis: C. V. Mosby 
Co., 1944. 


This book is a streamlined cur- 
riculum manual in health and 
physical education, including recre- 
ation and the safety program. It 
begins with the kindergarten and 
carries through to college age. At 
each level it deals with responsi- 
bility for the programs with possi- 
ble activities of various kinds for 
play at the lower levels and corre- 
sponding activities such as surveys, 
drawings, dramatization and _ field 
lrips at the higher levels. It deals 
with creative activities, apparatus 
activities and games of various 
kinds; it lists games of low organi- 
zation, time allotment, seasonal 
arrangements and special individual 
activities. Plans and other intangi- 
bles are not ignored, but the book 
is not overloaded with them. 

W. W. Baver, M.D. 
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OW big are American families? 

Well, says the Metropolitan Life 
Insurance Company cautiously, that 
depends. Is a person living by him- 
self a family? Should Great Aunt 
Mabel, who’s lived with the family 
for years, be counted as one of its 
members? What about grandchil- 
dren? Stepchildren? Adopted chil- 
dren? The Bureau of the Census 
counts as a family the total number 
of persons, from one up, who are 
related to the family head, living 
together and sharing common house- 
keeping arrangements. That way the 
answer is easy to find: The average 
American family has 3.50 members. 
Leave out the Bureau’s “one-person 
families” and the average size jumps 
to 3.79. The size of “natural fami- 
lies” (husband, wife and children all 
living together) changes, as might be 
expected, with the age of the family 
head, reaching its peak at 4.28 per- 








sons per family when Father is be- 
tween 35 and 44 years old. After 
that, size drops off as the children 
grow up and move away. “The facts 
clearly exhibit the concentration of 
family burdens and _ responsibilities 
around middle life,” says Metropoli- 
tan, swooping down for the kill. 
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NSISTENCE that athletes must 

never drink any water during a 
contest is probably overdoing a good 
thing, The Journal of the American 
Medical Association states in answer 
to an inquiry on the subject. The 
ironclad rule laid down by most 
coaches ignores entirely the one 
thing which determines whether or 
not the practice is harmful: the 
quantity of water involved. There is 
evidence, says The Journal, that dur- 
ing strenuous physical exertion a 
large quantity of water, say around a 
pint, will stay in the stomach and 
through pressure caused by tension 
of the abdominal muscles impair the 
movements of the diaphragm and 
heart. But the athlete sweats pro- 
fusely and is consequently thirsty, 
and the edict that forbids him even 





a swallow is unnecessarily stringent. 
“Negligible damage or impairment of 
the individual from such _ small 
quantities of water is to be ex- 
pected,” The Journal declares. ‘“Per- 
haps,” it adds shrewdly, “it is easier 
to enforce or observe total prohibi- 
tion than strict moderation.” 


* * * 


a IE flat on your face with your mouth 
closed and your fingers in your ears,” 
the British Medical Journal advised people 
during the robot bomb blitz. This procedure, 
it was pointed out, minimizes the effects of 
concussion on the mucous membrane lining 
of the nose and throat, protects the ear 
drums and offers the least exposure to flying 
debris. At the height of the bombings a lot 
of people were asking whether or not they 
shouldn't also hold their breath and close 
their noses. The answers: (1) Don’t bother, 
and (2) yes, if you can hold your nose and 
ears at the same time, a feat referred to in 
the Journal as “a slightly difficult ma- 
neuver.” 
* * * 
ERMAN nationalism can be diag- 
nosed as a_ gigantic case of 
megalomania, or insane belief in 
one’s own extreme greatness, Drs. 
Richard M. Brickner and L. Vos- 
burgh Lyons claim in the Journal 
of Nervous and Mental Diseases. 
Moreover, they say, Germany can be 
treated more successfully as a prob- 
lem in psychiatary than by the over- 
simplifications of economics and 
politics. The first step in treatment, 
the doctors say, should be the sepa- 
ration of those who conform to the 
dominant cultural pattern from those 
who don’t, and the removal of every 
vestige of influence from the former 
group. This should be followed by 
reculturalization, or replacement of 
old ways of thinking and old insti- 
tutions by new and more desir- 
able ones. The authors acknowl- 
edge that these measures, which are 
pretty much in line with the steps 
taken so far by Allied military au- 
thorities in reoccupied Germany 
today, will have to be carried on 
under some new kind of political 
and economic organization. The im- 
portant thing to remember, they say, 
is that new political and economic 
structures for Germany are doomed 
unless this underlying problem is 
recognized and treated too. 


HYGEIA 


LL health is the cause for 40 per 

cent of attempted suicides—suc- 
cessful and unsuccessful—among 
men, according to a two year study 
made by the police department of a 
large American city. Thirty per cent 
of the suicide attempts of men were 
traced to domestic strife, 4 per cent 
to love affairs, and less than 2 per 
cent to financial troubles. Women, 
apparently, are more inclined to 
brood about family troubles and un- 
requited love; these causes were 
named in 50 and 10 per cent, respec- 
tively, of the female suicide cases 
studied. Among women, ill health 
was found to be the cause of one 
out of every five suicide attempts. 
Lesser reasons ‘in both groups were 
unexplained despondency and _ the 
illness or death of a loved one. Inter- 
estingly, the ratio of successful to un- 
successful suicide attempts changed 
with the stated motive. Among men, 

















for example, half the attempts at- 
tributed to ill health were carried 
through to conclusion, but only 14 
per cent of those caused by family 
worries actually resulted in death. 
Unhappy lovers of both sexes proved 
to be more dramatic than effective: 
90 per cent of the men and 99 per 
cent of the women who attempted 
suicide because of love affairs sur- 
vived the experience. 


IXTEEN million patients were 
treated in American hospitals 
last year, the annual hospital service 
report of the American Medical Asso- 
ciation reveals. This means a new 
patient every two seconds, the report 
points out. About two million pa- 
tients were cared for in city, county 
and state hospitals, it develops. Four 
million were patients in federal insti- 
tutions. Of the nearly ten million 
people who went to nongovernment 
hospitals, some (about a _ million) 
were in proprietary institutions 
operated as businesses by individual, 
partnership or corporate owners. 
The other nine million sick people 
were cared for in voluntary hos- 
pitals—institutions built and _ oper- 
ated voluntarily by American citi- 
zens for the benefit of their neigh- 
bors. Some voluntary hospitals have 
been created by a single stroke of 
the pen on the part of wealthy 
philanthropists. Others represent a 
slow accumulation over the years of 
nickels, dimes and quarters donated 
to hospital collections in churches. 
Either way, the community hospital 
is tangible evidence that man of his 
own free will accepts responsibility 
for the welfare of his fellow human 
beings. The fact that institutions 
built on this voluntary principle 
carry the major share of the nation’s 
hospitalization burden is a hearten- 

ing thing to think about in 1945. 
—R. M. CUNNINGHAM, JR. 
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